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Medical    Ophthalmology 

By  R.  Foster  Moore,  O.B.E.,  F.R.C.S.,  Asst.  Ophthal.  Surgeon, 
St.  Bart's  Hospital. 
"  Most  excellently  has  he  succeeded  in  his  aim.  The  book  is  packed  -with 
information.  In  our  opinion  this  book  is  one  of  the  most  useful  to  the 
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7th  Edition.       31  Plates  and  68  Text-figures.       21=i.  net.      Postage  Is. 

Hewlett  s   Bacteriology 

"  The  work  of  a  teacher  of  great  experience.  .  .  .  The  subject  matter  is  well 
set  out,  and  the  diction  is  extremely  clear  and  comprehensive,  so  that  the  book 
is  perhaps  the  most  readable  of  all  the  bacteriological  text-books  in  English." 

— Brit.  :Med.  Jour. 

Hewlett's   Pathology 

Fifth     Edition.  18s.  net.     Postage  Is.  Noiv  Ready. 
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This  book  is  a  notable  addition  to  oar  surgical  literature." — "  The  British 
Journal  of  Surgery." 

We  are  impressed  not  only  with  the  completeness  of  this  Volume,  but  with 
the  excellent  balance  of  the  articles  by  different  writers.  Each  section  is  handled 
with   the   strength   and   accuracy   of  the   expert." — "  The   Lancet." 

Jex-Blake's  Physical  Signs  in  the  Chest 
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27  Illustrations.  9s.  6d.  net.  Postage  4d. 
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Taylor's  Operative  Surgery 

With  300  Original  Illustrations,  many  in  Colour.  32s.  net.  Postage  Is.  3d. 
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and  it  will  continue  to  rank  as  probably  the  most  satisfactory  all-round  text-book 
of  moderate  size  on  the  subject  published  in  this  country." — '  British  Medical 
Journal." 
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17  Illustrations.  18s.  net.  Postage  Is. 
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and  eminently  readable,  xvell  got  up,  icith  clear  and  explamttory  illustrations, 
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subjects." — The  Laxckt. 

Frazer's    Anatomy 

2nd  Edition.         With  219  Illustrations,  manj-  m  Colour.         28s.  net. 
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12th  Edition.  24  Plates.  84  Text-Figures.  30s.net.  Postage  Is. 
"  The  reirimon  has  been  remarkably  successful  and  complete,  and  as 
evidence  of  its  up-to-date  character  attention  may  bs  drawn  to  the  inclusion 
in  the  appendix  of  van  den  Bergh's  tests  for  bilirubin  in  the  blood  serum,  with 
a  reference  to  Dr.  W.  J.  McNee's  contributions  to  the  subject  in  our  columns 
so  recently  as  Uth  May  last.  The  diseases  of  metabolism  and  those  of 
endocrine  glands  are  considered  together  in  a  section  prefaced  by  a  short 
sumynary,  which  the  Editor  is  so  specially  fitted  to  contribute,  of  basal 
metabolism  ;  the  account  of  diabetes  melliti/s  follows  and  is  naturally  both 
full  and  up-to-date.''— BmTKn  Medical  .Tottrnai..  91  of  Juhi.  1922. 
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New  (3rd)  Edition.       10s.  6d.  net.       Postage  5d. 
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By  Charges  R.   Box,  M.D.,  B.S.Lond.,  F.R.C.P.,   F.R.C.S 

Xew  (2nd)  Editjon^_With  22  Illustrations.     10s.  6d.  net.      Postage  5d. 
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Crowther's  Radiography 

By  J.  A.  Crowther,  M.A..  8c.D.,  F.Inst. P.,  University  Lecturer  in 

Physics  applied  to  Medical  Radiologj-,  Cambridge. 
Jig]Lggg^yi^_JVVith  .55  Illustrations.  7s.  6d.  net.  Postage  5d. 

Cushny's  Pharmacology  and  Therapeutics 

/th  Edition.  With  71  niustrations.  24s.  net.  Postage   Is. 

Eden's    Midwifery 

5th  Edition.  5  Plates  (4  in  Colour),  269  Text-figures.  24s.  net.  Postage  Is. 
"  We  have  nothing  but  praise  for  this  book." — THE  Laxcet. 

■London  :  J.  &  A.  Churchill,  7  Great  Marlborough  Street,  W.I.- 
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TWELFTH   Edition.     Thoroughly  Revised.    With    g    Coloured    Plates    and    263    other 
illustrations.     Demy   8vo.     24s.  net ;   Postage  Is. 

SWANZY'S   HANDBOOK    OF  DISEASES  OF  THE 
EYE  AND  THEIR  TREATMENT 

Revised  and  Edited  by  LOUIS  WERNER,  M.B.  F.R.C.S.L,  Sen.  Mod.,  Univ. 
Dub.  ;  Surgeon,  Royal  Victoria  Eye  and  Ear  Hospital;  Professor  of  Ophthalmology, 
University   College,   Dublin  ;   and   Examiner  in     Ophthalmology,     Dublin     University. 

"  We  can  whole-heartedly  recommend  the  Book  to  Students.  The  Coloured 
illustrations    drawn    by    the    Author    are    a  valuable    feature." — "  Lancet." 

Fifth  Edition  (Reprinted).     With  29  Plates  (mostly  in   colour)   comprising   33   iigures. 
Demy  8vo.     7S.  6d.  net;  post  free  8s. 

LANDMARKS  &  SURFACE  MARKINGS  of  the  HUMAN  BODY 

By  L.  B.\THE  R.AWLING,  M.B.,  B.C.,  Cantab.  F.R.C.S.,  Eng.,  Surgeon, 
Demonstrator  of  Operative  Surgery,  St.  Bartholomew's  Hospital;  Examiner  in 
Surgery   to   the   University  of  Cambridge,  etc. 

"We  can  confidently  recommend  it  to  everyone  as  a  handbook  both  for  study  and 
for    reference." — "  Edinburgh     Medical    Journal." 

SIXTH    EDITION.   Thoroughly   Revised.     With   2    Plates    and   89   other  Illustrations. 
Demy    Svo.     22s.   6d.  net;   post  free,  23s.  6d. 

HYGIENE  AND    PUBLIC    HEALTH 

By  LOUIS  C.  PARKES,  M.D.,  D.P.H.,  Lond.  Univ.,  Consulting  Sanitary  Adviser 
to  H.M.  Office  of  Works,  etc.  ;  and  HENRY  R.  KENWOOD,  C.AI.G.,  M.B.,  Edin., 
D.P.H.,    F.C.S.,    Chadwick    Professor    of  Hygiene  in  the  University  of  London,  etc. 

[Lewis's  Practical  Series. 

"  One  of  the  most  readable  books  on  this  now  large  subject  that  one  can  put 
one's    hand    on  .  .  .  has    been    thoroughly  revised." — "  The    Medical    Officer. 

FOURTH    EDITION.     Revised.     With    11  Plates   (6   Coloured)   and   74   other   Illustra- 
tions.    Demv    Svo.     22s.  6d.   net;    postage   Is. 

MIND    AND    ITS    DISORDERS 

By  W.  H.  B.  STODDART,  M.D.,  Lona.,  F.R.C.P.,  Lecturer  on  Mental  Diseases, 
St.  Thomas's  Hospital;  Examiner  in  Psychology  and  Mental  Diseases  to  the 
University   of   London,    etc. 

"...  still  remains  as  a  standard  work  on  psychiatry  by  an  asylum  physician 
of  wide   experience." — "  Lancet." 

FOURTH     EDITIOX.        Thoroughly    Revised  and  greatly  Enlarged.     With  74  Plates 
and    many    other    new    illustrations     Demy  8vo.     28S.    net;    post   free,    29s.    3d. 

DISEASES   OF  THE    NOSE  AND  THROAT. 

By  HERBERT  TILLEY,  B.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Ear  and 
Throat  Department,  University  College  Hospital ;  Teacher  of  Laryngology  and 
Otology,   University  of  London. 

"  We  congratulate  the  author  upon  the  success  of  his  arduous  task  of  revi- 
sion, and  have  no  hesitation  in  recommending  his  book  to  the  practitioner  as  well 
as    to    the    prospective    specialist." — "  Lancet."  [Lewis's    Practical    Series. 

ELEVENTH     EDITION.     Thoroughlv     Revised.    Crown    Svo.    16s.    net;    postage    9d. 

ELEMENTS    OF  PRACTICAL  MEDICINE. 

By  ALFRED  H.  CARTER,  M.D.,  M.Sc,  F.R.C.P.Lond.,  Formerly  Professor 
of  Medicine,  University  of  Birmingham.  Revised  and  edited  by  A.  G.  Gibson, 
M.D.Oxon,    M.A.,    F.R.C.P.,     Lecturer    in  Morbid  Anatomy,  University  of  Oxford,   etc. 

"  It  provides  a  safe  guide  to  Clinical  Medicine,  and  possesses  the  merit  of 
simplicity.  .  .  .  The  book  is  well  deserving  of  the  wide  circulation  that  it  has 
obtained." — "The    Lancet." 

SIXTH    EDITION.     Revised     and     Enlarged.         With     Illustrations. 
Demy   Svo.     21s.    net;  post   free   229. 

ANAESTHETICS:    Their    Uses    and    Administration. 

By  DUDLEY  W.  BUXTON.  M.D.,  B.S.,  M.R.C.P.,  Consulting  Anaesthetist  and 
late  Lecturer  to  University  College  Hospital  ;  Consulting  Anaesthetist  to  the  National 
Hospital  for  Paralysis  and  Epilepsy,  Queen  Square,  Senior  Anaesthetist  and  Lecturer 
on   Anaesthetics   in    the    Royal    Dental    Hospital    of    London,    etc. 

"  The  descriptions  of  apparatus  and  the  illustrations  in  the  book  are  extremely 
good.  .  .  .     The    book    is    one    to    be    read  with    profit    and    pleasure." — "  Lancet." 

[Lewis's  Practical  Series. 
•«*  Complete  Catalogue  post  free  on  application. 
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Oriainal   Communica.iions. 


\  CASE    OF   FIBROCYSTIC    DISEASE   OF 
^fHE  TIBIA;    TREATED    BY    RESECTION 
AND    BONE-GRAFTING.* 

By  William  Pearson. 

OSTEITIS  Fibrosa  or  Fibrocystic  disease  of^bone  Lsarare 
disease,   but    one    of    much    interest   to  pathologists 
and  surgeons.       The  condition  receives  scant  notice 
'n  surgical  text  books,  and  its  etiology  is   obscure.       It  has, 
however,   been  thoroughly  reviewed  m  excellent  papers  by 
Bloodgood^   and  Elmslie^. 

From  a  study  of  89  cases  classified  as  bone  cysts  Bloodgood 
distinguished  two  main  groups  : 

(a)  True    bone    cysts,    which   have    a   definite   relation   to 

osteitis  fibrosa,  and 
(6)  Cysts  in  the  medullary  cavity  due  to  other  conditions. 
The  first  group  contained  69  cases,  which  he  divides  into 
six  varieties  : 

L  Single  cyst,  bony  shell,  no  connective  tissue  lining. 

Read  in  the  Section  of  Surgery,  Royal  Academy  of  Medicine  in 
Ireland,  .April  28th,  1922. 
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2.  Single  cyst,   with  definite  connective-tissue  lining. 

3.  A  small  cyst  or  cysts  in  a  solid  mass  of  osteitis  fibrosa. 

4.  No  cysts,  the  bone  shell  being  filled  with  a  soHd  mass  of 
osteitis  fibrosa. 

5.  Multilocular  cysts. 

6.  Miscellaneous. 

"  These  cases,"  he  says,  "  have  in  common  the  presence 
of  an  inflammatory  tissue  in  the  medullary  cavity  (osteitis 
fibrosa),  which,  with  or  without  cyst  formation,  is  replacing 
the  marrow  and  cancellous  bone,  producing  absorption  of 
the  outer  table,  and  associated  with  more  or  less  distension 
of  the  thin  bone  shell.  Unless  there  has  been  a  pathological 
fracture,  or  the  cysts  are  of  huge  size  and  long  duration,  the 
periosteum  is  normal  and  there  is  little  or  no  new  bone  for 
raation."     "  In  a  few  of  these  cases,  here  and  there,  islands 

of  cartilage  arc  foimd but  cartilage    is  nev^er 

present  in  sufficient  quantity  to  justify  the  conclusion  that 
the  cyst  is  due  to  the  liquefaction  of  a  primary  or  original 
.solid  area  of  cartilage.'" 

'■  The  fluid  content  of  the  cyst  is  never  distinctly  hsemorr- 
hagic  ;  it  is  usually  thin,  dark  brown  in  colour,  and  contains 
raicr(j.sco})ically  blood  jngment  and  blood  cells."  Giant-cells 
are  often  found  near  the  lameUae  of  the  bone  shell,  but  except 
in  one  or  two  cases,  have  never  been  found  in  sufficient  numbers 
to  characterise  the  picture  as  a  giant-cell  sarcoma.  They 
are  to  be  regarded  as  giant-cell  o.steoclasts  producing  bone 
absorption. 

The  condition  may  arise  in  many  situations,  but  occurs 
most  often  in  the  upper  ends  of  the  humerus  and  femur,  and 
in  the  tibia. 

All  observers  agree  that  it  is  essentially  a  disease  of  youth. 
It  usually  starts  before  the  age  of  15,  but  is  so  insidious  in 
its  onset  and  progress,  that  it  may  not  be  recognised  until  a 
much  later  period.  Only  five  of  the  69  cases  reviewed  by 
Bloodgood  were  over  20  years  of  age  when  the  disease  was 
first  noted. 

The  chnical  manifestations  in  their  order  of  frequency  are 
pathological  fracture,  pain  and  swelhng.  Swelling  will  be 
more  frequently  noted  when  the  disease  affects  a  superficial 
bone  such  as  the  tibia.     Disability  of  the  Hmb  may  be  noted, 
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but  usually  only  after  an  injury  or  a  definite  fracture  The 
condition  cannot  be  differentiated  without  the  aid  of  skia- 
grams. 

Theories  differ  widely  in  regard  to  the  etiology  :  Virctows 
considered  that  the  cysts  developed  from  enchondromata  by- 
degeneration. 

Bloodgood  and  other  observers  regard  the  condition  as  an 
inflammatory  one,  the  medullary  tissue  being  replaced  by 
connective  tissue  with  or  without  cyst  formation.  Con- 
sequently, he  suggests  the  terms  chronic  osteomyelitis  cystica 
or  soUda  as  appropriate. 

Elmslie  discusses  the  matter  at  length,  and  considers  that 
in  the  present  state  of  our  knowledge,  we  cannot  decide 
whether  fibrocystic  conditions  in  bone  constitute  one  disease 
or  several.  He  rejects  Virchow's  theory,  and  does  not  agree 
that  the  condition  is  inflammatory.  He  suggests  as  a  work- 
ing hypothesis  "  that  there  is  a  general  disturbance  in  the 
processes  of  growth  or  alteration  in  the  bone.  "  That  in  the 
course  of  this  there  is  (1)  a  fibrous  metaplasia  of  the  marrow  ; 
(2)  an  excessive  formation  and  activity  of  the  giant-cells  ;  (3) 
an  active  absorption  of  bone,  with  coincident  formation  of 
new  bone  and  cartilage.  That  in  places  the  fibrous  metaplasia 
may  be  most  evident  leading  to  the  formation  of  fibrous 
masses  ;  in  other  places  cysts  may  be  produced,  either  by 
the  action  of  giant  cells,  or  by  degeneration  in  the  fibrous 
tissue  ;  and  that  in  still  other  places  there  may  be  abundant 
formation  of  bone — which  may  or  may  not  be  calcified — and 
of  cartilage  or  fibrocartilage " 

The  case  recorded  here  is  that  of  S.A.,  male,  aged  20  years, 
who  came  under  my  care  suffering  from  a  swelling  of  the  left 
leg  which  had  been  regarded  as  a  sarcoma  of  the  tibia.  The 
swelling  had  been  first  noticed  four  years  previously,  it  had 
slowly  increased  in  size,  and  had  only  recently  become 
slightly  painful.  Examination  showed  a  fairly  smooth  fusi- 
form swelhng  in  the  middle  third  of  the  shaft  of  the  tibia,  with 
some  anterior  bowing  of  the  bone.  The  swelhng  was  slightly 
tender  on  firm  pressure,  and  did  not  involve  any  of  the  soft 
tissues  which  were  freely  movable  over  it.  The  skin  was 
normal  and  the  function  of  the  limb  was  not  impaired. 

The  clinical  symptoms  and  features  of  the  case  rendered 
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the  diagnosis  of  sarcoma  uncertain,  and  skiagrams  showed 
the  condition  to  be  tj^ical  of  fibrocystic  disease  (see  Fig.  1). 

A  subperiosteal  resection  of  the  shaft  of  the  tibia  was  per- 
formed, the  bone  being  divided  above  and  below  the  limits 
of  the  disease,  and  somewhat  more  than  the  middle  third  of 
the  shaft  was  removed. 

In  order  to  determine  what  amount  of  regeneration  would 
follow  subperiosteal  resection  in  the  case  of  a  young  advdt  in 
the  absence  of  sepsis  no  bone  graft  was  inserted  at  this  stage, 
and  the  wound  was  closed  without  drainage.  Skiagrams 
taken  one  and  two  months  after  resection  (see  Figs.  2  and  3) 
showed  that  practically  no  new  bone  had  formed,  save  in 
the  neighbourhood  of  the  upper  segment  from  which  a  slender 
cone  of  ossification  extended  downwards  for  a  distance  of  one 
inch.  Elsewhere  only  very  light  flakes  of  bone  were  seen 
scattered  here  and  there  in  the  periosteal  tube  It  is 
interesting  to  note  that  these  flakes  all  lay  in  the  long  axis  of 
the  periosteum. 

Three  months  after  resection  a  graft  was  taken  from  the 
crest  of  the  right  tibia  and  inserted  as  an  intramedullary  peg, 
being  embedded  inside  the  periosteal  tube  between  the  ends 
of  the  tibia.  This  tube  had  become  thickened  almost  to  the 
size  of  a  normal  tibia  and  on  section  was  firm,  smooth  and 
homogeneous,  with  very  Httle  vascularity,  giving  one  the 
impression  of  soft  cartilage. 

Nine  months  later  the  patient  was  able  to  walJv  well  without 
support,  and  no  deformity  or  want  of  symmetry  could  be 
detected. 

The  progress  of  the  case  may  be  seen  by  a  study  of  the 
radiograms  taken  at  intervals  after  operation.  They  demon- 
strate that  although  the  graft  was  successful,  and  became 
firmly  united  to  the  tibia  at  each  end,  it  shows  little  increase 
in  size  at  the  end  of  nine  months,  and  that  regeneration  of  a 
new  tibial  shaft  has  been  effected  chiefly  b}^  ossification  which 
proceeded  throughout  the  substance  of  the  thickened 
periosteal  tube  in  which  the  graft  was  embedded  (see  Figs. 
4,  5,  6,  7,  8  and  9).  This  variation  from  the  usual  behaviour 
of  a  successful  "  bridge  "  graft  is,  I  think,  due  to  the  fact 
that  the  periosteum  between  the  ends  of  the  tibia  was  intact 
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in  this  case,  but  this  does  not  mean  that  the  new  bone  was 
developed  directly  from  the  periosteum. 

The  precise  mode  of  action  of  the  graft  is  open  to  question. 
A  close  study  of  the  skiagrams  suggests  that  it  has  been  both 
osteogenetic  and  osteoconductive,  chiefly  the  latter — and 
that  the  osteoblasts  for  the  most  part  have  been  furnished 
by  emigration  from  the  ends  of  the  tibia  by  way  of  the  graft. 

Examination  of  the  gross  specimen  on  section  showed  that 
the  medulla  and  normal  cancellous  tissue  were  replaced  by  a 
spongy-looking  mottled  red  and  yellow  substance,  in  which 
smaU  translucent  areas  were  present  indicative  of  early  cyst 
formation.  Absorption  of  the  cortex,  and  expansion  and 
bowing  of  the  shaft  were  also  Yery  evident.  ]\Iicroscopically 
the  tissue  consisted  of  a  broken  network  of  bone  lamellae, 
the  spaces  between  which  were  filled  with  a  fibrous  comiecti\^e 
tissue  (osteitis  fibrosa)  in  which  minute  cystic  cavities  were 
present  in  places.  Here  and  there  giant-cell  osteoclasts  were 
present,  producing  absorption  of  bone  on  the  periphery  of 
the  lamellae.  The  microscopic  appearances  were  identical 
with  those  illustrated  in  the  photo-micrograph  which  is 
reproduced  from  Bloodgood's  communication. 

DESCRIPTION  OF  PLATES. 

Fig.  1.  Osteitis  fibrosa  of  tibia.  The  middle  third  of  the  shaft  i^ 
expanded  and  presents  a  finely  mottled  appearance  indicating  irregular 
bone  absorption,  and  suggesting  the  development  of  numerous  small 
cavities  or  cysts  in  its  substance.  The  cortex  is  greatly  thinned  along 
the  anterior  surface  where  the  expansion  is  slightly  irregular,  but  at 
no  points  has  the  disease  broken  through  or  invaded  the  periosteum. 
The  disease  involves  a  much  greater  extent  of  the  anterior  than  of  the 
posterior  aspect  of  the  bone.  At  either  end  it  is  limited  by  a  zone  of 
condensation  which  separates  it  from  the  normal  medullary  cavity  ; 
this  is  more  marked  at  the  lower  end.  The  shaft  shows  a  considerable 
degree  of  antero-posterior  bowing. 

Fig.  2.  Tibia  one  month  after  subperiosteal  resection  of  shaft. 
Very  faint  evidence  of  callus  formation  in  connection  with  the  upper 
segment. 

Fig.  3.  Two  months  after  resection.  A  c»nc  of  callus  is  seen  pro- 
jecting from  the  upper  end.  Slight  evidences  of  callus  formation  in 
the  form  of  longitudinally  arranged  flakes  of  bone  are  seen  scattered 
throughout  the  periosteal  tube. 
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Fig.  4.  Three  weeks  after  grafting.  The  graft  is  united  at  each 
end  to  the  tibia,  but  no  trace  of  further  bone  formation  in  the 
periosteal  tube. 

Fig.  5.  Eiglit  weeks  after  grafthig.  Tlie  graft  is  practically  un- 
changed, biit  tliere  are  signs  of  ossification  beginning  throughout  the 
periosteal  tube.  The  cone  ot  ossification  proceeding  from  the  upper 
tibial  segment  lias  increased  in  length  and  thickness  and  shows 
longitudinal  striation.  A  faint  zone  of  rarefaction  is  seen  round  the 
lower  end  of  the  graft  which  suggests  that  it  is  becoming  loose  at 
this  point,  but   subsequent  skiagrams  show  that  this  is  not  so. 

Fig.  6.  Four  months  after  grafting.  Tlie  graft  is  firmly  imited  to 
the  tibia.  The  sharp  edges  ot  the  graft  are  becoming  smoothed  off, 
and  the  extremities  are  losing  definition  and  becoming  merged  in  the 
structure  of  the  tibia.  Ossification  is  proceeding  tliroughout  the 
periosteal  tube  surrounding  the  graft;  this  ossification  is  not  quite 
uniform  near  the  upper  end,  where  a  few  lighter  areas  are  seen  in  the 
callus. 

Fig.  7.  Five  months  after  grafting.  Similar  to  Fig.  6,  with 
ossification  slightly  more  advanced.  Daily  massage  had  been  employed 
for  four  weeks. 

Fig.  8.  Eight  months  after  grafting.  During  the  previous  tlu-ee 
months  the  leg  had  beeri  encased  in  plaster  of  Paris  and  patient  had 
been  using  crutches.     Very  little  change  noticeable. 

Fig.  9.  Nine  months  after  grafting.  During  tlie  previous  month 
patient  had  been  walking  on  the  limb  and  receiving  daily  massage. 
The  "  periosteal  "  callus  has  increased  in  density  and  definition  so 
that  the  normal  outline  and  contour  of  the  tibia  have  been  restored. 
The  differentiation  between  graft  and  callus  is  still  quite  distinct  and 
a  line  of  "  demarcation  "  (Fig.  9)  is  .seen  between  the  two  in  places. 
This  is  due  to  the  fact  that  the  graft  was  covered  with  its  own 
periosteum  on  this  aspect,  so  that  a  fibrous  membrane  intervened 
between  the  bone  of  the  graft  and  the  ossifying  periosteal  tube.  This 
would  appear  to  indicate  that  grafts  placed  intraperiosteally  should 
preferably  be  deprived  of  their  own  periosteal  covering. 


References  : 
1.     Bloodgood  :     Annals  of  Surgery,  August,  1910. 

2  Elmslie  :     British  Journal  of  Stirgery.  July,  1914. 
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Figf. 


Photomicrograph  of  Osteitis  Fibrosa  (Bloodgood).  The 
\vall  of  the  c.vst  is  lined  by  a  well-marked  laver  of  cellular 
fibrous  connective-tissue,  which  is  replacing-  the  bony 
framework.  Giant-cell  osteoclasts  may  be  seen  in  places 
producing-  bone  absorption. 
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-AN— 4M«^ESSiabJ — Q¥     "  DEEP     ROENTGEN 
THERAPY"    IN     SURGICAL    WORK. 

(FRANKFURT- AM-MAIN). 

BY   WILLIAM    DOOLIN. 

THE  deep  therapy  apparatus  for  surgical  purposes  is 
situated  in  one  wing  of  the  surgical  klinik  (350  beds),  under 
the  direction  of  Professor  Schmieden,  who  has  been  in  control 
here  since  1919.  The  Roentgen  specialist  in  charge  is  Dr. 
Hohlfelder,  working  with  the  following  staff,  who  are  employed 
exclusively  in  the  %-ray  treatment  of  the  surgical  patients  : 
three  doctors  (whole  time  assistants),  four  lady  assistants, 
and  six  "  Roentgenschwestern  "  (x-rsbj  sisters)  ;  each  of 
these  must  spend  not  less  than  a  six  months'  apprenticeship 
in  the  A:-ray  department,  and  may  not  work  in  any  other 
department. 

The  ;i'-ray  department  consists  of  one  complete  wing,  of 
which  the  treatment  rooms  cover  an  area  of  about  one-third 
the  floor  space.  Four,  or  at  most,  six  patients  can  be  treated 
at  a  time.  The  x-ray  diagnostic  division,  situated  in  the  same 
wing,  has  an  entirely  different  apparatus  and  personnel,  under 
Dr.  Hohlfelder's  supervision.  Plates  and  diagnosis  reports 
are  kept  in  the  Bibliothek,  or  library. 

It  will  be  clearest  if  we  follow  the  course  of  a  patient  who 
has  been  referred  to  the  klinik  as  a  suspected  case  of  cancer 
of  the  stomach. 

Such  a  patient  passes  through  the  following  examination: — 

1.  The  usual  personal  examination  (physical  and  history 

taking)  is  carried  out  by  at  least  two  members  of  the 
surgical  staff. 

2.  Differential    diagnostic    test   meals,    examination   of 

faeces  for  occult  blood,  etc.,  are  carried  out  by  the 
resident  pathologist. 

3.  A    complete  diagnostic  Barium -meal  :v-ray   examina- 

tion is  carried  out  by  Dr.  Hohlfelder  :  and  a  routine 
%-ray  examination  of  thorax  and  bony  skeleton  is 
made  for  possible    metastases. 
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4.  A  complete  blood  examination  is  made,  and  tabulated. 

5.  Patient    is    weighed,   stripped. 

\Mien  the  results  of  these  separate  examinations  have  been 
scheduled  into  one  "  protocol,"  or  case-history,  the  patient 
is  submitted  to  the  Professor,  who,  on  the  evidence  before  him, 
decides  as  to  whether  the  patient  is  operable  or  not.  The 
patient  may  be  put  at  once  into  one  of  three  classes  of  opera - 
bihty.  L— Operable.  2. — Doubtful.  3.— Hopeless.  If 
operable,  he  is  admitted  to  hospital  for  operation  and  post 
operative  ;\;-ray  treatment. 

If  in-operable,  he  is  advised  to  stop  in  lodgings  in  the 
town,  and  to  attend  as  an  extern,  for  x-vaLV  treatment. 

Thus,  all  patients  receive  ,i'-raj"  treatment,  no  matter  to 
what  class  of  operabihty  they  belong. 

Treatment  is  carried  out  as  follows  : — 

The  patient  comes  fasting  ;  he  receives  morphin-scopolamin 
and  then  lies  on  the  couch  under  continuous  x-rsij  exposure 
for  eight  .v-ray  hours.  (This  may  mean  eight  hours  by  the 
clock,  with  one  tube,  or  four  hours  with  two  tubes.)  The 
tumour  area  is  irradiated  for  half  the  treatrdent  period  through 
the  anterior  abdominal  wall.  Then  the  patient  is  turned  over 
on  his  face,  and  the  tumour  area  is  attacked  from  behind 
for  the  remaining  four  hours.  The  cancerous  tissue  thus 
receives  a  uniform  irradiation  of  2  m.a.  per  minute  for  eight 
hours.  They  calculate  with  an  astonishing  degree  of  mathe- 
matical accuracy  the  depths  to  which  each  individual  ray  will 
penetrate  the  tumour  :  the  aim  of  the  treatment  is  to  expo.se 
each  scrap  of  the  tumour  to  a  uniform  irradiation  during  the 
eight  hours.  The  A-ray  dosage  is  estimated  and  controlled 
throughout  by  the  lontoquantimeter. 

At  the  conclusion  of  the  treatment,  a  new  blood  examination 
is  carried  out  and  tabulated.  For  the  next  two  or  three  days 
the  patient  is  often  very  sick  and  depressed  :  this  reaction  is 
due  to  two  factors  :  (1)  the  massive  A-ray  dose  has  a  markedly 
deteriorating  influence  on  the  circulating  bloodcells,  from 
which  they  take  some  three  weeks  to  recover,  and  (2)  into 
this  weakened  circulation  are  rapidly  absorbed  the  toxic 
products  of  the  necrosed  cancer-mass. 

The  patient  returns  on  the  eighth  day  for  re-examination, 
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when  he  is  again  examined  by  the  two  assistants  who  first 
saw  him,  is  again  weighed,  a  barium-meal  examination  is 
repeated,  and  any  shrinkage  of  the  growth  is  noted  ;  the  blood 
picture  is  again  taken  and  compared,  chemical  meal  tests  and 
blood  faeces  examination  repeated.  If  the  patient  had  been 
originallj^  f)ut  in  the  "  doubtful  "  class,  a  further  consulta- 
tion is  now  held  with  the  Professor  as  to  whether  an  operation 
at  this  stage  is  hkely  to  be  of  benefit,  or  not.  He  then  goes 
home,  to  return  again  three  weeks  later,  when  he  is  re-examined 
in  the  same  detail,  and  when  it  is  decided  whether  he  is  to  have 
a  second  course  of  A-ray  treatment  or  not. 

Patients  who  have  been  operated  on  may  receive  after 
operation  two  ,r-ray  exposures,  with  one  month's  interval 
between  each.  Patients,  who  are  hopeless  from  the  operative 
point  of  \T.ew,  with  widely  spread  metastases,  receive  exposures 
depending  on  the  extent  and  degree  of   metastases    present. 

Although  a  specific  case  of  gastric  cancer  has  been  cited  as 
an  example,  I  would  Uke  to  point  out  that  this  method  of 
examination,  control,  and  consultation,  apphes  to  all  cases 
of  surgical  cancer  in  the  klinik,  no  matter  in  what  organ  the 
tumom-  be  situated.  It  so  happens  that,  owing  to  Professor 
Schmieden's  individual  reputation,  one  sees  more  cases  of 
abdominal  and  rectal  cancer  in  his  klinik  than  of  any  other 
organ. 

Uterine  cases,  are  of  course,  never  to  be  seen  in  the  surgical 
klinik.  They  are  in  the  gynecological  klinik,  a  separate  build- 
ing, under  the  control  of  Professor  Seitz,  who  has  just  been 
called  from  Erlangen  to  Frankfurt,  and  who  has  his  own 
separate  A-ray  installation  and  "  team  '"  for  liis  uterine  cancer 
cases. 

General  Observations  on   Cancer  Treatment. 

All  cancer  patients,  whenever  possible,  are  first  submitted 
to  operation,  and  then  to  x-raj.  Pre-operative  A:-ray  treat- 
ment is  frequently  utilised.  Professor  Schmieden  greatly 
favours  this    "  combined  method  "    of  treatment. 

Sarcomata  are  treated  exclusively  by  jv-ray. 

Surgical  tuberculosis  cases  are  very  rarely  operated  on  ; 
but  are  treated  by  .r-ray,  by  quartz-lamp,  by  insolation,  etc., 
and  are  kept  on  an  open  air  verandah,  day  and  night. 
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With  the  utmost  honesty,  oiir  instructors  told  us  they  could 
give  us  no  definite  pronouncement  as  to  the  precise  present 
value  of  their  cancer  therapy.  The  method  is  in  use  in  this 
khnik  only  since  1917,  and  four  years' experience  does  not 
constitute  a  sufficient  period  of  time  in  which  to  speak  with 
authority  of  end  results.  Their  attitude  to  the  problem  is 
thus  expressed  : — 

In  Germaiij-,  witli  these  newer  n.etl;ods,  we  are  certainly  getting 
better  cancer  statistics  than  with  our  pre-war  surgery,  but  there  is  still 
immense  room  for  improvement.  This  improvement  will  come 
gradually  with  the  use  of  the  intensive  anti-cancer  campaign  now  being 
carried  out  bj"  means  of  articles  in  the  lay  j^ress,  and  of  lectures  to  the 
lay  public  ;  oi.ir  general  practitioniers  are  sending  us  cases  earlier  now 
than  formerly,  and  we  are  further  educating  otuselves  as  we  become 
better  acquainted  with  our  ;r-ray  methods.  This  last  means  is  still 
in  its  infancy,  and  we  have  much  work  yet  to  do  before  we  bring  it  to 
perfection.  There  is  as  yet  no  specific  cure  for  cancer,  in  the  Salvarsan 
sense. 

When  we  had  explained  to  Professor  Schmieden  the  different 
working  system  of  Irish  and  German  hospitals,  he  gave  us  as 
his  distinct  opinion  that  the  use  of  the  "  deep  x-rsLy  treatment  '^ 
for  a  small  hospital  was  not  practicable.  "  To  get  good  re- 
sults economically,"  he  emphasised,  "  the  method  must  be 
applied  on  the  grand  scale,  and  v>ith  a  picked  staff  of  whole- 
time  technical  experts.  In  Dublin,  one  "  symmetric  "  or 
"  I.R.A."  apparatus  in  a  central  clinical  institute  with  a 
properly  organised  personnel,  should  suffice  for  300-400 
surgical  beds.  To  use  the  apparatus  in  a  small  hospital 
means  prohibitive  expense.  It  takes  at  least  six  months' 
study  for  each  indi\"idual  member  of  the  working  team  to  be- 
come sufficiently  familiar  with  the  method  to  obtain  satis- 
factory results. 

Our  enquiries  showed  us  that  even  in  Germany,  the  method 
is  still  subjudice,  to  this  extent,  that  while  all  their  authorities 
are  at  present  satisfied  that  the  combination  of  operative  and 
A;-ray  treatment  is  giving  better  cancer  results  than  those  here- 
tofore obtained,  there  still  remains  a  widely  expressed 
difference  of  opinion  as  to  the  actual  methods  of  technique 
and  apparatus  to  be  employed.     In  other  words,  there  is  at 
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present  no  standard  technique,  and  no  standard  apparatus. 
In  Schmieden's  klinik  (as  also  in  that  of  Professor  Frankl,  at 
Vienna,  who  was  recently  in  Dublin),  the  "  Symmetrie  " 
apparatus  is  the  machine  in  use.  In  Erlangen,  Professor 
Wentz  uses  an  "  I.R.A."  apparatus,  whilst  in  Heidelberg, 
Enderlen  employs  yet  another.  All  these  workers  are  working 
on  the  same  basic  principles,  each  trying  out  some  modifica- 
tion of  technique  of  his  own,  in  the  endeavour  to  arrive  at  a 
definite  maximum  standard  of  technique,  regardless  of  cost, 
which  is  borne  by  the  state. 


MEDICAL  EDUCATION. 

THE  system  of  medical  teaching  in  Ireland  differs  from 
that  in  England  in  important  particulars.  In  London 
each  cUnical  hospital  has  its  attached  medical  school,  fully 
equipped,  which  educates  the  students  of  that  hospital  and 
very  seldom  those  of  Siny  other.  In  Dublin,  on  the  con- 
trary, the  hospitals  and  schools  are  entirely  separate,  and  a 
student  of  any  school  is  free  to  enter  for  the  whole  or  any 
part  of  his  course  at  any  school  or  hospital  he  pleases. 

Cost  of  Education  in  Ireland. 

School  of  Physic,   DubUn  University  ...  £124  17 

Royal  College    of    Surgeons'    School  ...  124  19 

National     University     Colleges   ...  ...  124  19 

Queen's     University,     Belfast     ...  ...  105  0 

Cost  of  Diplomas  or  Degrees. 

Dublin  University — £27  (to  this  must  be 

added  £83  4s.,  the  cost  of  obtaining  an 

Arts  degree). 
National    University       ...  ...  ...       £19     0 

Queen's     University,     Belfast     ...  ...  19  19 

Conjoint     Royal    Colleges  ...  ...         42     0 

Apothecaries'    Hall  ...  ...  ...         22     1 

Thus,  the  absolute  payment  will  amount  to  somewhere 
between  £125  and  £233  Is.,  according  to  the  course  chosen. 
For  the  Conjoint  Colleges  the  entire  cost  is  £166  19s.,  taking 
the  minimum  mode  of  payment.  So  that,  assuming  that 
extras  or  voluntary  costs  are  incurred,  the  total  will  vary, 
say,  from  £170  to  £200. 

All  the  schools  require  fees  for  each  course  to  be  paid  in 
advance. 

Women  are  admitted  to  all  the  courses,  degrees  and 
licences  on  the  same  terms  as  men. 
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Date  of  Entry. 

The  entry  of  names  and  commencement  of  study  m  Ire- 
land is  supposed  to  date  from  the  1st  of  October  in  each 
year,  but  entries  are  accepted  for  some  weeks  later.  The 
student  must  attend  three-fourths  of  the  lectures  delivered. 

Preliminary     Examinations. 

The  first  act  of  the  student  is  to  pass  a  preliminary  exami- 
nation. The  next  is  to  commence  medical  study.  This  he 
does  by  entering  for  lectures  at  a  medical  school.  From  the 
school  registrar  he  gets  a  form  of  certificate,  and  his  tliird 
act  is  to  take  it  or  send  it  to  the  Branch  Medical  CouncU, 
35  Dawson  Street,  Dublin,  unless,  as  is  usually  the  case, 
this  duty  is  undertaken  for  him  by  the  school  registrar.  He 
is  thereupon  placed  upon  the  Register  of  Medical  Students 
(without  fee),  and  his  period  of  study  counts  from  that  date. 

The  only  preliminary  examination  held  specially  for  medi- 
cal students  is  that  held  conjointly  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  but  other  examinations — e.g.,  the 
public  entrance  at  Trinity  College,  the  matriculation  of  the 
National  and  Queen's  Universities,  and  the  Intermediate 
Examination  passes  in  the  required  subjects,  are  accepted 
as  equivalent. 

The  subjects  of  examination  as  prescribed  by  the  General 
Medical  Council  are  as  follow  : — (1)  EngHsh  language,  in- 
cluding a  specified  author  ;  dictation,  grammar,  and  com- 
position ;  also  parsing  and  analysis  from  a  book  specified  ; 
(2)  Latin,  including  grammar,  translation  from  specified 
authors,  and  translation  of  easy  passages  not  taken  from 
such  authors.  (3)  Elements'  of  mathematics,  comprising  (a) 
arithmetic,  including  vulgar  and  decimal  fractions  ;  (6) 
algebra,  including  simple  equations  ;  (c)  geometry,  Euclid, 
Books  I.,  II.,  III.,  with  easy  deductions.  (4)  One  of  the 
following  optional  subjects  : — (a)  Greek  ;  (6)  French  ;  (c) 
German. 

1  THE  LWIVERSITIES. 

The   University  of  Dublin. 
The    University    of    Dubhn    grant    the    degrees    of    M.B., 
B.Ch.,    and    B.A.O.    to    students   who   have   obtained    their 
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B.A.  degree,  and  who  have  been  for  at  least  five  academic 
years  on  the  books  of  the  Medical  School,  and  the  higher 
•degrees  of  M.D..  MCh..  and  M.A.O..  to  graduates  of  cer- 
tain standing  who  hold  the  degrees  of  M.B.,  B.Ch.,  and 
B.A.O.  It  does  not  grant  degrees  to  any  but  graduates  in 
Arts,  and  consequently  its  degrees  hold  a  high  rank  and  are 
sought  for  b}^  those  who  look  forward  to  occuppng  the  best 
positions  in  the  profession.  Diplomas,  entitling  to  regis- 
tration, are  given  on  certain  conditions  to  non-graduates. 

The  expense  of  obtaining  the  degrees  of  M.B.,  B.Ch.,  and 
B.A.O.  is  approximate^  as  follows  : — Lectvu*es,  £73  10s.  ; 
Hospitals,  £55  13s.  ;    Degree  Fees,  £17 — total,  £146  3s. 

The  expense  of  the  B.A.  degree,  amounting  altogether  to 
£101,  should  be  added,  making  the  total  cost  £247  3s. 

In  addition  to  its  ordinary  quahfications  the  University 
grants  the  following  degrees  and  diplomas  : — 

Doctor  of  Medicine. — To  obtain  this  the  candidate  must 
have  passed  the  final  examinations  and  be  of  M.A.  standing. 
He  must  send  in  a  thesis  for  approval.  Subsequently  the 
Regius  Professor  of  Physic  and  an  assessor  will  discuss  with 
him  questions  comiected  with  the  thesis  and  may  examine 
him  viva  voce  on  medical  subjects  of  a  more  general  nature. 
Fee  for  this  degree,  £20. 

Master  of  Surgery. — The  candidate  must  be  a  Bachelor  in 
Surgery  of  three  years'  standing,  and  must  then  pass  an 
examination  in  clinical  surgery,  operative  surgery,  sm-gical 
pathology,  siirgery,  and  sm-gical  anatomy  (on  the  dead  sub- 
ject).    Fee  for  this  degree,  £11. 

Master  in  Obstetric  Science. — The  candidate  must  be  a 
B.A.O.  of  two  years'  standing,  and  must  produce  satisfac- 
tory evidence  of  having  been  engaged  in  the  study  of  obstet- 
rics for  two  years.  He  is  then  required  to  pass  an  examina- 
tion in  the  following  subjects  : — Practice  of  midwifery,  gynae- 
cology, anatomy  of  female  pelvis,  and  elementary  embryo- 
logy and  clinical  gynaecology.     Fee  for  this  degree,  £15. 

Diploma  in  GyncBcology  and  Obstetrics. — The  candidate 
need  not  be  a  graduate  in  Arts,  but  must  have  been  a  regis- 
tered practitioner  for  at  least  twelve  months  and  have  spent 
at  least  one  year  after  registration  in  the  study  of  obstetrics 
and  gjnisecology.     During  this  year's  course  he  must  have 
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been  resident  for  six  months  in  Trinity  College  and  for  six 
months  in  the  Rotunda  Hospital. 

Diploma  in  Public  Health. — The  candidate  must  be  a  re- 
gistered medical  practitioner  ;  must  have  completed,  subse- 
quent to  obtaining  a  registrable  qualification,  four  months' 
practical  instruction  in  a  laboratory  in  practical  work  in 
chemistry  and  bacteriology  applied  to  public  health  ;  he  must 
have  studied,  practically,  outdoor  sanitary  work  for  six 
months  under  an  approved  officer  of  health  ;  and  have 
attended,  after  quahfication,  for  three  months  the  practice 
of  a  hospital  for  infectious  diseases. 

Degree  in  Dental  Science. — Candidates  for  the  B.Dent.Sc. 
degree  must  have  taken  a  degree  of  Arts  and  must  have  had 
their  names  in  the  books  of  the  Medical  School  for  four 
years.  Three  examinations  must  be  passed — namety,  the 
Preliminary  Scientific  at  the  end  of  the  first  year  ;  the  Inter- 
mediate at  the  end  of  the  third  year  ;  and  the  Final  Dental 
at  the  end  of  the  fourth  year.  The  total  fees  are  £309  4s. 
Candidates  for  the  degree  of  Master  in  Dental  Science  must 
be  Bachelors  in  Dental  Science  of  at  least  one  year's  stand- 
ing. They  will  be  required  to  pass  an  examination  in  Patho- 
logy and  Bacteriology,  and  either  to  carry  out  Dental  work 
of  an  advanced  character  to  the  satisfaction  of  the 
examiners,  or  to  present  a  thesis,  to  be  approved  of  by  them, 
giving  evidence  of  original  research  on  some  subject  con- 
nected with  dentistry. 

The  fee  for  the  M.Dent.Sc.  examination  is  £5,  and  the  fee 
ior  the  degree  is  £10. 

Full  particulars  regarding  the  Medical  and  Dental  Courses 
and  a  prospectus  of  the  Courses  for  the  Diploma  in  Public 
Health  may  be  obtained  by  application  to  the  Registrar  of 
the  School  of  Physic,  Trinity  College,  Dubhn. 

National  University  of  Ireland. 

The  National  University  of  Ireland  confers  the  degrees  of 
M.B.,  B.Ch.,  and  B.A.O.  on  students  who  have  followed 
the  prescribed  course  for  five  academic  years,  and  passed  the 
prescribed  examinations.  At  least  three  years  must  be 
spent  at  one  of  the  constituent  colleges  of  the  University — 
namely,   the   University   Colleges   of  Dublin,  Cork,  and  Gal- 
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way.  The  Uiuversity  also  confers  the  degrees  of  M.D.,  M.Ch., 
M.A.O.,  B.Sc.  (Piblic  Health),  D.Sc.  (Public  Health), 
B.D.S.,  Primary  degrees,  and  M.D.S. 

The  expense  of  obtaining  the  degrees  of  M.B..  B.Ch., 
and  B.A.O.,  in  Liniversity  College,  Dublin,  is  approxi- 
mately— Lectures,  £91  ;  Hospitals,  £54  14s.  ;  L'niversity 
fees,  £21  ;  total,  £169. 

The  conditions  for  the  higher  degrees  are  : — 

Doctor  in  Medicine. — Candidates  may  present  themselves 
for  the  examination  for  this  degree  after  an  interval  of  three 
academic  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  degrees  ;  but  in  the  case  of  candidates  who  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts, 
or  the  Facult}^  of  Science,  an  interval  of  two  academical 
years  is  sufficient. 

Candidates  must  at  the  same  time  produce  a  certificate  of 
ha^4ng  been,  for  at  least,  two  academical  years,  engaged  in 
hospital  or  private  medical,  surgical,  or  obstetrical  practice 
respectively,  or  in  the  mihtary  or  naval  medical  service. 

Candidates  at  this  examination  must  answer  in  Medicine 
and  Pathology. 

Master  in  >'^urgery.— The  following  are  the  subjects  of 
examination  : — 

Surgery,  theoretical  and  practical,  including  Ophthalmo- 
logy and  Otology  ;  Surgical  Pathology  ;  Surgical  Anatomy 
and  Operative  Surgerj"",  with  the  use  of  Surgical  Instruments 
and  Apphances.  The  other  conditions  are  the  same  for  the 
M.D.  degree. 

Master  in  Obstetrics. — Academic  standing  is  as  for  the 
two  pre\^ous  degrees.  Each  candidate  must  furnish  satis- 
factory evidence  that  since  he  has  (1)  had  personal  charge 
of  at  least  twenty  cases  of  labour  ;  and  (2)  attended  during  a 
period  of  three  months  the  practice  of  a  clinical  hospital  for 
diseases  of  women  where  at  least  six  beds  are  in  constant 
occupation  or  in  a  special  ward  of  a  general  hospital,  where 
such  cases  only  are  treated,  and  containing  at  least  six  beds 
in  constant  occupation. 

Candidates  at  this  examination  must  answer  in  the  follow- 
ing subjects  :  ]VIidwifery,  Diseases  of  Women  and  Children, 
Pathology,  the  Use  of  Instruments  and  Apphances.       Fee 
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for  each  of  the  above  degrees  is  £10  10s.  In  the  case  of 
graduates  who  have  matriculated  in  the  Royal  University 
the  fee  is  £5. 

Bachelor  of  Science,  Public  Health. — A  candidate  shall 
not  be  admitted  to  receive  the  degree  unless  he — (a)  shall 
have  received  the  degrees  of  M.B..  B.Ch.,  and  B.A.O..  at 
least  one  year  previously  ;  (6)  shall  have  pursued  an 
approved  course  of  study  in  the  Faculty  of  Medicine  ;  and 
(c)  shall  have  passed  the  prescribed  examination.  Fee, 
£7  lOs. 

Courses. — Li  addition  to  D.P.H.  Course  ;  (1)  Special 
Pathology  (three  months)  ;  (2)  Bacteriology  second  course 
(three  months)  ;  (3)  Advanced  Course  in  Hygiene  (three 
months). 

Doctor  of  Science,  Public  Health. — The  regulations  are 
not  yet  pubhshed.     Fee,  £10  10s. 

Diploma  in  Public  Health. — This  Diploma  may  be  granted 
to  matriculated  or  non-matriculated  students  of  the  Univer- 
sity who  shall  have  comjileted  courses  of  study,  approved 
for  the  purpose,  and  shall  have  passed  the  prescribed  exami- 
nations ;  pro"\T.ded  that  it  shall  not  be  granted  except  to  a 
registered  medical  practitioner. 

The  conditions  and  examinations  are  similar  to  those 
already  quoted  for  the  University  of  DubUn. 

Degrees  in  Dentistry. — Candidates  for  the  degree  of 
B.D.S.  shall  be  requited  to  pass,  after  matriculation,  four 
University  Exajninations — namely  :  A  first  University  Exa- 
mination ;  a  Second  University  Examination  as  for  Medical 
Students  ;  a  Third  University  Examination  in  Dental  Sur- 
gery ;  a  Final  Examination  for  the  degree  of  B.D.S.  Uni- 
versity Fees,  £16  10s. 

Master  of  Dental  Surgery. — Candidates  may  present 
themselves  for  the  examination  for  this  degree  after  an  inter- 
val of  three  academic  years  from  the  time  of  obtaining  the 
B.D.S.  degree.      Fee,  £10  10s. 

The  University  also  grants  Diplomas  in  Mental  Diseases 
and  Tropical  Medicine. 
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IRISH  MEDICAL  CORPORATIONS   GRANTING 
DIPLO:kIAS. 

Royal  College  of  Physicians  of  Ireland. 

This  College  issues  a  Licence  in  Medicine  and  a  Licence 
in  ]\Iidwifery  to  registered  medical  practitioners. 

Licence  in  Medicine. — The  subjects  of  examination  are — 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,    ilidwifery,    Hygiene   and   Therapeutics. 

Licence  iyi  Midwifery. — The  subjects  of  examination  are — 
Gynaecology  and  Midwifery. 

Fees. — Fee  for  the  Licence  to  Practice  Medicine,  £15 
15s.       Fee  for  the  Licence  to  Practise  ^lidwifery,  £5  5s. 

Membership. — The  Membership  is  open  to  University 
Graduates  in  Medicine  and  to  Licentiates  of  the  Roj^al  Col- 
leges of  Physicians  of  the  United  Kingdom.  The  Examina- 
tions for  Membership  are  held  in  February,  June  and 
November,  and  such  other  times  as  the  President  maj' 
appoint.  Fee  to  Licentiates  of  the  College,  £21  ;  to  others, 
£36  15s.      Special  Examinations  £10  10s.  extra. 

Fellowship. — The  Fellowship  is  open  to  all  Members  of 
the  CoUege  of  one  year's  standing  or  over,  irrespective  of 
sex.     Fee  £60.     Election  is  by  ballot. 

Royal    Colleges    of    Physicians    and    Surgeons. 

Examinations  are  held  conjointly  by  the  two  Colleges- 
The  course,  as  in  other  bodies,  extends  over  five  years,  with 
examinations  at  the  end  of  the  first,  second,  third  and  final 
years.  As  in  the  EngHsh  Colleges  the  subjects  of  the  First 
Professional  Examination  may  be  studied  either  at  a  medi- 
cal school  or  at  an  institution  other  than  a  medical  school, 
which  is  recognised  by  the  Colleges,  after  due  inspection  for 
instruction  in  these  subjects.  We  recommend  students  to 
apply  for  the  official  programme  to  the  Secretary  of  the  Com- 
mittee of  Management,  Royal  College  of  Surgeons,  or  to  the 
Registrar  of  either  CoUege.  In  the  case  of  the  Preliminary 
Examination  seven  clear  days'  notice  must  be  given  to  the 
Secretary. 

The  Colleges  also  confer  a  Diploma  in  Public  Health. 
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Royal  College  of  Surgeons  in  Ireland. 

This  College  grants  a  Licence  in  Surgery  to  registered- 
medical  practitioners. 

The  subjects,  methods,  times  and  places  of  examination 
are  those  of  the  surgical  group  of  thp  Final  Professional 
Examination  of  the  Conjoint  Board  in  Ireland  of  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons. 
Special  examinations  will  not  be  granted  under  any  circum- 
stances. 

The  fee  for  examination  for  each  admission  is  five  guineas. 
The  fee  to  be  paid  upon  admission  to  the  Licence  in  Surgery 
is  twenty- five  guineas. 

Fees  will  not  be  returned  under  any  circumstances. 

Fellowship. — The  examination  for  the  fellowship  is 
divided  into  two  parts — namely,  the  Primary  and  the  Final. 
The  subjects  of  the  primary  examination  are  anatomy,  in- 
cluding Dissections,  Physiology  and  Histology.  The  sub- 
jects of  the  final  examination  are  Surgery,  including  Sur- 
gical Anatomy  and  Pathology.  Candidates  must  pass  in  all 
the  subjects  at  one  examination.  The  examinations  are' 
held  three  times  in  each  year. 

Fees.- — ^The  fees  for  examination  are  as  follows  : — (1)  Pri- 
mary examination,  each  admission,  5  guineas  ;  final  exami- 
nation, each  admission,  5  guineas.  (2)  Of  these  examina- 
tion fees  ten  guineas  will  be  reckoned  as  part  of  the  fee  pay- 
able upon  admission  to  the  Fellowship.  (3)  The  fee  to  be 
paid  upon  admission  to  the  Fellowship  is  forty  guineas, 
except  when  the  candidate  is  a  Licentiate  of  the  College 
in  which  case  the  fee  is  twenty-five  guineas. 

Licence  in  Dental  Surgery. — Candidates  for  the  Licence  in 
Dental  Surgery  are  required  to  pass  two  professional  exami- 
nations. They  must  have  passed  a  recognised  Preliminary 
Examination  in  general  education,  have  been  registered  as 
medical  or  dental  students  by  the  General  Medical  Coun- 
cil, and  have  been  engaged  for  two  years  in  acquiring  a  prac- 
tical familiarity  with  the  details  of  mechanical  dentistry 
under  the  instruction  of  a  registered  dentist,  or  under  the 
direction  of  the  superintendent  of  the  mechanical  depart- 
ment  of   a   recognised   dental   hospital   where   the   arrange- 
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jueiits  for  teaching  mechanical  dentistry  are  satisfactory  to 
the  Council  of  the  College.  The  instruction  may  be  com- 
menced or  attended  before  the  candidates  register  as  medi- 
cal or  dental  students.  One  year's  bona-fide  apprenticeship 
with  a  registered  dental  practitioner,  after  being  registered 
as  a  medical  or  dental  student,  may  be  counted  as  one  of 
the  four  years  of  professional  study  required.  There  are 
special  exemptions  in  the  case  of  persons  akeady  holding  a 
surgical  or  dental  quaUfication. 

Apothecaries   Hall  of  Ireland. 

The  Licence  of^this  Hall  is  granted  to  students  who  pre- 
sent certificates  of  having  completed  the  course  of  study  as 
laid  down  in  the  curriculum  and  who  pass  the  necessary 
examinations.  The  diplomas  of  the  Apothecaries'  Hall  of 
Ireland  entitle  the  holder  to  be  registered  as  a  practitioner 
in  medicine,  surgery,  and  midwifery,  and  possess  the  privi- 
leges of  an  apothecary. 

There  are  three  professional  examinations,  the  total  fees 
for  which  amount  to  40  guineas.  Women  are  eligible  for 
the   diploma. 

Registered  medical  practitioners  receive  a  diploma  of  the 
Hall  upon  passing  an  examination  in  the  subject  or  subjects 
not  covered  by  their  previous  quaUfication,  and  on  paying  a 
fee  of  £26  os.  (twenty-five  guineas). 

Each  candidate  before  receiving  his  diploma  must  produce 
evidence  that  he  has  attained  the  age  of  21. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  medical  studies  passed  a  prehminary  examina 
tion  in  general  education.    ' 

The  details  of  the  course  of  education  reqiiired  and  sylla- 
bus of  the  examinations  will  be  supplied  on  application  to 
the  Registrar  at  40  Mary  Street,  Dublin. 


'HYGEIA' NURSING  HOME 

VENTNOR,  ISLE  OF  WIGHT. 


"  Hygeia  "  Nursing  Home  is 
beautifully  situated.  Ventnor 
has  probably  the  most  equable 
climate  in  Eng-land.  The  Home 
is  sheltered  from  the  North 
and  East  by  the  downs  and 
obtains  the  maximum  amount 
of   sunshine. 

It  has  now  been  re-opened  for 
the  treatment  of  those  bron- 
chitic  types  of  chest  trouble, 
tubercular  and  ethers,  which 
do   so   well   with   a   maximum 

amount    of    sunshine,    and    is   therefore    particularly    suitable    for    bed 

cases  of  "  ante  "  or  "  post  "  sanatorium  patients. 

Every  rare  is  taken  to  see  that  diet  is  suited  to  the  needs  of  each 
individual  patient. 

A    Doctor   is   always    at   hand    in   cases   of   emergency,    and   trained 
nurses  are  on  duty  night  and  day. 

Ventnor  is  92  miles  from  London  and  is  reached  in  about  four  hours. 
For  medical  references,  terms,  etc.,  apply  to  the  Secretary. 
'Phone :   20  Ventnor. 


Possessing  advantages  over  any 
other  preparation  of  sulphur 
available  in   therapeutics. 


Collosol    Sulphur 


(CROOKES) 


Indicated    in    Acute,     sub-acute    and 


chronic  Rheumatism.  Rheumatoid 
Arthritis.  Neuritis.  Lumbago  and 
Sciatica.  Chronic  skin  affections 
attributable  to  auto-intoxation  in 
which  it  acts  as  an  intestinal 
cmtiseptic. 


A  I  °/o  co'Ioidal  solution  showing 
marked    Brownian    activity. 

Collosol  Sulphur  readily  comljines 
with  proteins  in  the  intestinal  tract 
and  is  entirely  absorbed  without 
the  formation  of  sulphuretted 
hydrogen. 


Clinical  samples 
and  literature  to 
the  profession  on 
application. 


THE   CROOKES    LABORATORIES, 

BRITISH     COLLOIDS,     LTD., 
22  Chenies  Street,   Tottenham   Court   Road,   W-C-l 

Telegrams  :    "  ColosoUy,    Westcent,    Lon." 
Telephones  ;  Museum,  3663-3697. 


Eighth    Edit(on.      Fully    Revised    With    additional    Chapters. 

Occr  360  Illustrations,  many  being  new  or  re-draWn  for  this  edition,  and   II  Plates. 

21S.    net.      I'ost:isjc-    1s. 

PYE'S    SURGICAL   HANDICRAFT. 

A     Manual    of    Surgical    Manipulations,    Miner    Surgery,    and    othsr    Matters 
connected    wilh    the    work    ot    House    Surgeons,    Surgical    Dressers,    etc. 

Edited    and    largely    re-written    by 
W.    H.    CLAYTON-CREENE,    C.B.E.,    B.A.,    M.B.     B.Ch.    Camb.,    F.R.C.S. 

Surg,   to  St.  Mary's  Host).:  Lecturer  on  Surgery  in   the  Medical  School,  etc. 

Wiln    special    chapters    by    distinguished    contributors. 
"Full    of    information    invaluable    to    the    student,    the    house    surgeon,    and    the 
general    practitioner." — Lancet. 


Third  Edition.   Demy  Svo.     79  Illustrations,  44  in  Colours.     12s.  6d.  net.     Postage  9d 

DISEASES  OF  THE  THROAT,  NOSE  &  EAR 

For   Practitioners   and   Students. 

By    (he    late    W.    C.    PORTER,    M.B.,    B.Sc,    F.R.C.S.    Ed. 

Fully   revised   under   the    Editorshio   of    A.    LOCAN    TURNER,    M.D.    Ed..    M.B., 

CM.,    F.R.C.S.    Ed. 

Consulting  Surgeon,  Edinburgh  Eye,  Ear  and  Throat  Infirmary,  etc. 
AND     OTHER     COLLABORATORS. 

'■  We  know  of  no  manual  of  its  size  better  suited  to  the  needs  of  the  general 
practitioner. "--Brf/i's/i   Medical  fournal. 

"A  source  of  sound  teachng  of  moderate  dimensions  for  the  senior  student 
and   general   practitioner." — Lancet. 


Bristol  :     UOHN    WRIGHT    &    SONS,     1.TD. 

London  :  SIMPKIN  &  CO.,  Ltd. 


The    Ttmie     Food     richest  ^ 

in     VITAMINS,      and  ' 

therefore  of  great  value  in 
all  wasting  diMases.    Deli* 
cat*  children  thrive  on  it. 
Th« 

"A. B.C." 

Of   Piflt. 


^^^^^  SamplM  and  Literature  oh  applieation  K 

^^  OPPENHEIMER     SON      A     CO.,     LTD., 

_^ 178,  Qiwen  Victoria  Slrtel,  London,  EX.  < 

PENDYFFRYN    HALL    SANATORIUM 

(Nordrach-in->A/ale&. 

For  the  Open-air  and   Inoculation  Treatment  of  all  Forms 

of  Tuberculosis. 

TREATMENT  AVAILABLE  BY   ARTIFICIAL   PNEUMOTHORAX. 

One  of  the  first  Sanatoria  opened  in  the  United  Kingdom  to  carry  out  the  treatment 
as  pract'.sed  at  Nordrach,  Carefully  graduated  walks  rise  through  pine,  gorse,  and 
heather  to  a  height  of  over  1,000  feet  above  sea  level,  commanding  extensive  views  of 
both  sea  and  mountains.  Sheltered  from  E.  and  N.E,  winds.  Climate  mild  and  bracing. 
Small  rainfall.  Large  average  of  sunshine.  There  are  over  fivt  miles  of  walks  in  the 
private  grounds.  Rooms  heated  by  hot-water  radiators  and  lit  by  electric  light.  Sister 
amd   full  Nursing  Staff.     Trained  nurse  on   duty   all   night 

Resident  Medical  Officers :  R.  Ardra  Feg*n.  M.R,CS..  L.R.C.P..  L,M.S.S.A.:  F  A. 
Luc*s  Hammond,  M.D.,  M.R.C.P..  D.P.H. 

For  particulars   apply   to  the  Secretary,  F'endyffryn   Hall,   Penmaenmawr,   North   Wales. 

Telegrams :    Pendyffryn.       Telephone :    20    Penmaenmawr.  * 

ILLUSTRATED     BOOKLET     FORWARDED     ON     REQUEST. 


BOOKS. 
THIS  MONTH  S  SPECIAL  REVIEWS 


Le  Bacteriophage  son  role  dans  Vimmunite.    By  F.  cI'Herelle. 
Paris,  Masson  et  Cie.     12  Fr. 

Violent  shocks  often  do  harm  but  occasionally  do  good,  and 
this  work  is  one  we  would  recommend  to  any  complacent  and 
self-satisfied  bacteriologist — if  indeed  such  a  person  exists — 
who  beheves  that  bacteriology  and  immunity  have  reached 
finahty.  The  shock  of  reading  this  book  should  administer 
a  much  needed  corrective  to  his  equanimity.  We  would 
further  recommend  the  book  to  all  those  who  have  any  interest 
in  the  science  of  medicine  and  who  realise  that  text-books 
are  not  the  last  word  but  are  merely  necessary,  though  un- 
satisfactory, substitute's  for  monographs  by  authors  who  are 
experts  in  the  subjects  dealt  with  by  them. 

In  making  these  recommendations  we  are  not  to  be  taken 
as  agreeing  with  everji:hing  that  the  author  states ;  in  some 
respects  we  most  emphatically  disagree,  but  the  careful  read- 
ing of  dHereUe's  experiments  and  conclusions  cannot  fail  to 
make  one  pause  and  consider  certain  subjects  which,  up  to 
the  present,  have  either  been  unknown  or  have  aroused  no 
particular  interest. 

■  Le  Bacteriophage  "'  is  a  monograph  based  on  an  enormous 
mass  of  experimental  work  done  by  the  author  and  his  feUow- 
workers.  The  greater  portion  of  this  work  has  already  been 
pubhshed  in  various  journals,  but  here  one  can,  for  the  first 
time,  get  a  conneeted  account  of  d'HereUe's  views  on  the 
bacteriophage. 

Competent  bacteriologists  disagree  with  many  of  the  author's 
conclusions,  but  as  regards  the  fundamental  phenomena, 
which  are  of  the  most  novel  and  surprising  nature,  every 
observer  who  has  devoted  a  little  time  and  trouble  to  the  work 
has  been  forced — even  against  his  pre-formed  opinions — to 
agree  that  d'HereUe's  findings  are  easily  capable  of  reproduc- 
tion. The  reviewer  has  obtained  results  on  which  d'Herelle's 
written  account  and  illustrations  might  have  been  based. 
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dHerelles  interest  was  first  aroused  bj^  the  following  ex 
periraent.  He  took  a  small  amount  of  a  stool  of  a  patient 
convalescent  from  dysenter^^  (Shiga  type)  and  emulsified  it  in 
sahne.  Next  day  the  saHne  suspension  was  filtered  through 
a  jiorcelain  filter  which  retained  all  ordinary  bacteria.  A 
small  amount  of  the  filtrate  was  added  to  a  broth  culture  of 
Shiga's  bacillus.  In  a  few  hours  this  broth  culture  had  be- 
come clear,  and,  when  attempts  were  made  to  obtain  sub- 
cultures, it  was  found  that  all  the  bacteria  were  dead.  If  this 
lysed  culture  was,  in  turn,  filtered  through  a  porcelain  candle 
and  a  few  drops  of  the  filtrate  added  to  a  new  broth  culture  of 
the  same  bacillus,  clearing  of  the  latter  occurred.  This 
phenomenon  could  be  reproduced,  apparently  indefinitely, 
in  series.  So  far  from  becoming  weaker  by  these  successive 
passages  the  substance  which  produced  the  solution  of  the 
bacteria  became  stronger,  solution  occurring  more  quickly 
than  with  the  first  filtrate  obtained  from  the  patient's  faeces. 
This  primary  observation  was  repeated  many  times  by 
d"Herelle  and  later  by  bacteriologists  in  almost  every  country. 
Whatever  the  explanation  may  be,  there  is  no  doubt  about 
the  facts. 

The  next  step  was  also  of  great  interest.     Active  filtrate 
was  added  to  a  broth  culture  and  the  mixture  incubated.     At 
intervals  of  one  hour  one  drop  was  removed  and  spread  on 
the  surface  of  agar.     These  sub-cultures  were  incubated  and 
examined  the  next  day.     The  first  showed  a  uniform  culture 
of  the  bacillus  except  for  two  circular  spots,  about  2  m.m.  in 
diameter,    which   were    apparently    bare.     The   second   tube  . 
showed  6  similar  spots,  the  third  100,  while  the  fourth  had  no 
visible  growth  of  bacteria.     By  this  technique  it  has  been 
possible  to  demonstrate  in  fsecal  filtrates  a  solution-causing 
substance  when  this  was  too  feeble  to  cause  complete  lysis 
and  clearing  of  all  the  bacteria  in  a  broth  culture.     If,  on 
spreading  on  the  surface  of  agar,  clear  spaces  were  seen,  the 
substance  was  present  and,  by  successive  passages  through 
a  series  of  broth  cultures,  it  was  possible  to  exalt  its  activity 
so  that  ultimately  it  was  able  to  clear  completely  suspensions 
of  bacteria.     With  this  technique  one  is  now  able  to  examine 
stools,  and  to  detect  in  them  the  presence  of  the  solution- 
causing  substance  with  ease  and  certainty.     Such  substances 
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Essence  0/ Rennet  Concentrated 

(Benger).  The  highest  cruality  sweet 
essence,  for  professional  use  in  Infant 
and  Invalid  Feeding. 

Whey  for  diluting  the  milk  for  young 
infants  prepared  with  Benger's  Essence 
of  Rennet  is  of  thf  greatest  value  in  the 
treatment  of  diarrn>sa,  vomiting,  etc.,  and 
can  be  used  with  perfect  safety  and  good 
results.     Makes  splendid  junket. 

Benger's  Essence  of  Rennet  was  specially 
preimrecl  for  H.  Ashbj/,  M.D.,  for  producing 
ivhey  in  Infant  Feeding  (see  his  books). 

BENGER'S  FOOD,  Ltd.,  —  MANCHESTER,   England. 

Branch  Offices— 'New  York  :  90,  Beekman  St  eet. 
SYDNEY :  117,  Pitt  Street. 
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furnishes  the  Tonic  Trinity,  comprising  Iron,  Arsenic 
and  Strychnia,  in  permanent  and  palatable  solution, 
reinforced    hy  Predigested   Albuminoids    (Peptones) 
and  Bone  Marrow  Extract. 
Each  Tablespobnful  represents  the  equivalent  of 

20   Minims  r-    Ferri  Chlor. 
1/40  Grain  Arsenious  Acid. 
1/80  Grain  Strychnia. 


Furnished  in  tivo  sizes  at  2/3  and  4/6. 


JOHN  MORGAN  RICHARDS  &  SONS,  LTD. 
46  HOLBORN  VIADUCT^-.=^LONDON  E.C- 
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Introducing 

Iron  in  Large  Doses 

"THE  theor}'  of  the  treatment  of 
Ansemia,  Chlorosis,  General 
Debility,  etc.,  by  the  appHcation 
of  Iron  in  Large  Doses  is  now 
well  known,  experience  having 
proved  conclusively  that  the  smah 
closes  of  Iron  usually  prescribed 
hitherto  are  slow  and  unrehable 
and  that  anaemic  conditions  react 
much  more  successfully  to  Large 
Doses. 

IDOZAN 

IDOZAN  is  a  neutral,  permanent,  easily  assimilable  foim  of  Iron, 
containing  5  per  cent.  Iron  as  Ferric  H^-droxide  in  a  labile  colloidal 
solution,  a  small  quantity  of  sugar  being  added  as  protective  to 
the  colloid. 

Its  sweetish  aromatic  taste  makes  it  pleasing  to  the  palate,  and  it  is 
entirely  free  from  that  astringeucy  usually  found  in  Iron  prepara- 
tions, especially  when  the  Iron  is  present  in  large  proportions.  Its 
liquid  form  ensures  efficient  absorption,  and  it  does  not  irritate 
the  stomach  or  intestinal  canal.  As  it  has  no  constipating  effect, 
there  is  no  need  to  add  the  usual  laxative  for  correction. 

One  teaspoonful  of  Idozan  contains  about  4  grains  pure  iron  ;  a 
dessertspoonful  about  8 grains  ;  and  a  tablespoonful  about  IGgrains. 

Idozan  is  sold  only  in  bottles  of  8  ozs.,  and  may  be  ordered  from  any 
Chemist,  but  for  Hospital  use  bottles  containing  about  2  lbs.  are 
supplied.  — —  SAMPLES  ON  REQUEST. 

Chas,    Zimmermann   &  Co.  (Chem.),   Ltd.,  Ferrosan  Dept. 
910  St.  Marv-at-Hill,    London,  EX. 3. 
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have  been  found  in  the  stools  both  of  the  healthy  and  of  those 
suffering  from  many  diseases.  The  substance  may  be  active 
against  one  or  more  types  of  bacteria.  The  anti-Shiga  sub- 
stance is  the  one  most  easily  demonstrated  but  those  active 
against  the  other  dysentery  baciUi,  against  members  of  the 
typhoid  group  or  against  other  organisms  have  been  found. 
The  activity  is  not  necessarilj^  hmited  to  one  type  of  organism. 
In  one  found  by  the  reviewer,  for  example,  the  substance 
isolated  was  very  active  against  B.  dysenterise  (Shiga), 
moderately  against  Flexner  and  Y.  dysentery  bacilli,  very 
sHghtly  against  B.  paratyphosus  B,  and  not  at  aU  against 
B.  coli,  B.  typhosus  and  B.  paratyphosus  A. 

The  explanation  of  this  lysis  of  bacteria  is  exceedingly 
difficult.  Lysis  might  be  effected  by — 1,  some  substance 
found  in  the  intestine  ;  2,  autolysins  formed  by  the  bacteria 
under  the  influence  first  of  aU  of  some  intestinal  substance  ; 
or  3,  by  a  living  organism  which  thrives  at  the  expense  of  the 
bacteria.  The  first  view  is  untenable  for  the  lysin  has  been 
found  active  after  1,500  passages,  the  amount  transferred 
each  time  being  yooo  c.c.  Many  observers  incline  to  the 
second  opinion,  but  d'Herelle  beheves  imphcitly  in  the  third, 
and  has  given  the  name  of  Bacteriophagum  intestinale  to  the 
organism.  In  either  case  the  difficulties  are  great.  Any 
conservative  bacteriologist  must,  at  first,  be  disinclined  to 
believe  in  the  possibiUty  of  a  Hving  organism  so  small  as  to 
be  able  to  act  as  a  parasite  on  bacteria  and  yet  so  highly 
specialised  in  function,  but  we  must  remember  that  occasionally 
the  truth  is  highly  improbable.  d'HereUe's  opponents  also 
have  great  difficulty  in  making  their  theory  fit  in  with  all  the 
observed  facts,  and  yet  it  Ls  hard  to  imagine  any  other  possible 
solution.  d'HereUe's  chief  grounds  for  his  behef  are  the  follow- 
ing : — 1,  the  appearance  on  agar  of  clear  spaces  indicating 
that  the  substance  acts  as  a  soHd  body,  not  diffused  through- 
out the  medium  in  solution.  2.  his  observation  of  minute 
granules  which  he  describes  as  penetrating  and  multiplying 
in  the  bacterial  body.  3,  the  fact  that  the  activity  of  the 
filtrate  is  destroyed  by  heat  and  by  various  disinfectants  n©t 
inhibiting  other  enzymes.  4,  no  increase  in  activity  and  no 
solution  of  the  bacteria  occurs  unless  the  bacteria  are  li\"ing. 
5,  the  activity  of  a  filtrate    acting  on  a  culture  increases  in 
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waves,  the  period  being  about  one  to  one  and  a  half  hours. 
This  he  explains  as  the  period  necessary  for  one  bacteriophage 
to  increase  in  a  bacterium  to  15  to  25  individuals  when  the 
bacterium  disrupts,  liberating  the  young  bacteriophages.  6, 
the  possibility  of  "  educating  "  the  substance  to  act  on  other 
species  of  bacteria — an  exclusive  property,  according  to 
d"Herelle,  of  h\'ing  matter.  7,  various  rather  complicated 
experiments  in  complement  fixation  and  immunity  reactions'. 

The  reviewer  refuses  to  commit  himself  for  or  against 
d'Herelle's  theory'-  of  the  existence  of  this  obligatory  bacterial 
parasite,  the  Bacteriophagum  intestinale.  dHerelle"s  writing 
is  conducing  and  his  logic  apparently  somid,  but  the  time  is 
not  yet  ripe  for  a  definite  opinion. 

For  d'Herelle  the  bacteriophage  is  the  most  important  factor 
in  immunity.  Just  as  bacteria  wage  war  against  man,  so  the 
bacteriophage  wages  war  against  bacteria.  The  bacteriophage 
may  have  its  virulence  exalted  or  attenuated,  the  bacteria 
may  be  conquered  or,  by  producing  a  more  resistant  type,  be 
victorious.  "  L'histoh-e  de  la  maladie  est  en  definitive 
I'histoire  de  la  lutte  entre  le  Bacteriophage  et  une  bacterie." 
"  En  un  mot,  la  guerison  se  produit  toujours  par  suite  d'une 
exaltation  de  la  virulence  du  Bacteriophage,  suffisante  pour 
lui  permettre  de  parasiter  et  de  detruire  les  bacteries  pathogenes 
implantees  dans  I'organisme.  La  mort  siu-vient,  soit  par  suite 
de  I'inertie  du  Bacteriophage  soit  par  suite  de  Tacquisition 
par  la  bacterie  de  I'etat  refractaire,  ce  qui  permet  a  cette 
demiere,  dans  I'un  et  I'autre  cas,  de  se  developper  sans  en- 
traves." 

d'Herelle  is,  as  one  would  expect,  optimistic  as  to  the  utility 
of  his  bacteriophage  both  therapeutically  and  prophylactically, 
but  one  must  confess  that  the  accounts  which  he  gives  of  cases 
treated  by  "  bacteriophage-therapy  "  are  less  numerous  and 
less  convincing  than  are  the  accounts  of  his  "  in  vitro  "  ex- 
periments. A  given  bacteriophage  can,  however,  be  adminis- 
tered to  a  man  by  mouth  and  be  isolated  subsequently  from 
the  stools,  so  possibly  it  may  have  a  future  in  medicine. 
Let  us  hope  that  it  will  not  be  brought  into  the  disrepute 
which  has  followed  the  commercialisation  of  vaccine  therapy. 
d'Herelle's  outlook  is  wide,  and  he  predicts  the  day  of 
wholesale  immunity  conferred  by  the  bacteriophage.      '  Nous 
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pouvons  done  envisager  la  possibilite  de  rimmunisation 
collective  de  la  population  car  il  serait  facile  de  melanger  a 
I'eau  potable  des  cultures  du  Bacteriophage,  surtout  dans  les 
agglomerations  urbaines  ou  I'eau  est  distribuee  par  canali- 
sation." 

Finally,  let  us  recommend  once  more  this  book  as  one  to 
be  read  carefully  and  thought  over.  Even  to  those  disagreeing 
completely  with  d'Herelle's  conclusions  it  will  be  found  of 
great  interest. 

J.W.B. 

Therapeutic  Immunisation.       By     W.      Ford     Robertson. 
Edinburgh  :     E.  and  S.  Livingstone. 

The  author  of  this  book  reminds  us  of  the  character  in  "  Alice 
in  Wonderland  "  who  would  not  be  ruled  by  mere  words,  but 
who  ruled  them  instead  and  made  them  mean  exactly  what 
he  desired.  For  this  reason  the  work  tends  to  confuse  the 
reader  who  must, before  understanding  it,learn  the  terminology. 
As  an  example  we  may  give  the  word  "  haemolysis  "  as  used 
in  the  classification  of  streptococci.  For  Robertson, 
haemolysis  does  not  mean  the  liberation  of  haemoglobin  from 
red  blood  cells,  but  something  quite  different.  So  strepto- 
coccus pyogenes  is  either  haemolytic  or  non-haemolytic  but 
the  pneumococcus  is  always  haemolytic.  Robertson  recognises 
not  only  the  four  classical  strains  of  pneumococci  but  also  the 
"  pneumococcus  of  pernicious  anaemia"  and  the  "pneumo- 
coccus of  rheumatoid  arthritis." 

Those  who  have  some  experience  of  vaccine  therapy  or 
rather  of  "  therapeutic  immunisation  "'  may  become  jealous 
on  reading  of.  the  author's  many  successes.  Some  may  even 
be  sceptical.  Gastric  and  duodenal  ulcers,  appendicitis, 
chronic  intestinal  stasis,  neuralgia,  neuritis,  neurasthenia, 
exophthalmic  goitre,  disseminated  sclerosis,  and  various  acute 
insanities,  to  mention  but  a  few,  are  cured,  or  at  least  im- 
proved, by  "  therapeutic  immunisation."  Staphyloccus 
aureus  vaccine  is  a  specific  for  chilblains  and  B.  coH  vaccine 
for  varicose  ulcers.  These  last  two  are,  however,  examples 
of  the  pharmaceutical  and  not  the  specific  action  of  vaccines. 
If  the  local  disease  yields  no  organisms,  satisfactory  growths 
of  suitable  bacteria  may  be  obtained  from  the  nose,  mouth, 
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or  throat,  from  the  urine,  or  from  the  stools.  "  Anaerobic 
diphtheroid  bacilli "  and  "  Streptococcus  faecaUs  haemoly- 
ticus  "  are  particularly  potent  bacteria  in  the  author's  hands. 
We  cannot  recommend  this  work  for  general  reading  by  the 
profession.  One  reason  is  that  the  clinicians  might  become 
dissatisfied  with  their  present  bacteriologists.  There  are  also 
other  reasons. 

Preventive  Medicine  and  Hygiene.  By  Milton  J.  Rosen au. 
3rd  Edition.  New  York  and  London.  D.  Appleton  and 
Co.      45s.  net.  ! 

We  have  nothing  but  praise  for  this  work,  and  congratula- 
tions for  its  author.  A  book  of  1,567  pages  which  costs  45s. 
is. not  one  which  wUl  be  purchased  by  many  without  good 
reason.  Yet  three  editions  of  this  book  have  been  exhausted, 
and  the  present  is  the  fourth.  The  medical  pubhc  have 
evidently  reviewed  this  book,  and  have  thoroughly  approved 
of  it.  We  do  not  profess  to  have  read  through  this  new 
edition,  but  we  have  carefiilly  examined  several  of  its  sections 
and  have  found  them  clear,  thoroughly  revised  and  modern. 
It  is  not  a  student's  book,  but  to  any  doctor  who  is  concerned 
in  any  aspect  of  preventive  medicine  or  hygiene  it  will  be  in- 
valuable. The  paper,  printing,  diagrams  and  illustrations 
are  above  criticism. 

Colloid  Chemistry  of  the  Proteins.  Wolfgang  Pauli.  J.  and 
A.  Churchill.     1922. 

This  small  book  represents  Part  I.  of  a  work  by  the  director 
of  the  Physico-Chemical  Biology  Laboratory  in  the  University 
of  Vienna.  It  has  been  primarily  derived  from  a  course  of 
lectures  dehvered  in  1912-13,  and  represents  much  of  the  work 
done  on  the  colloid  proteins  by  Pauh  and  his  associates. 
Designed  to  meet  the  requirements  of  the  chemical  physiologist 
it  naturally  o£Eers  httle  inducement  to  the  dilettante  student 
who  wishes  to  keep  himself  level  with  the  trend  of  modern 
research  and  achievement  in  this  particular  branch.  The 
iso-electric  reaction  is  fully  dealt  with  in  relation  to  the 
proteins.  FuU  tables  of  results  with  accompanied  detailed 
calculations  and  curves  are  given. 
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Intrinsic  Cancer  of  the  Larynx  and  the  Operation  of  Laryngo- 

Fissure."     By  Irwin  Moore.     University  of  London  Press, 

1921. 
The  operation  of  laryngo- fissure  has  contrived  to  itself  an 
interesting  and  unusual  history.  First  suggested  so  long  ago 
as  1812,  it  was  not  actually  performed  until  1833,  and  during 
its  earhest  years  gave  promise  of  great  success.  Later  on, 
however,  owing  to  faulty  technique  and  the  choice  of  unsuit- 
able cases,  it  proved  disappointing  and  suffered  disrepute  until 
Durham  and  ButUn  re-established  its  value  by  greater  care 
in  execution  and  pre-operative  diagnosis.  Since  then,  a 
steady  increase  in  successes  has  eventually  estabhshed 
laryngo -fissure  as  one  of  the  bright  spots  in  the  treat- 
ment of  cancer.  Such  being  the  position  to-day,  one  eagerly 
looks  forward  to  the  publication  of  a  book  which  deals  with  so 
important  an  operation  from  aU  points  of  view.  In  Dr.  Irwin 
Moore's  modest  sized  volume  we  have  all  that  there  is  to  be 
known  up  to  the  present  about  laryngo-fissure.  A  most 
cordial  welcome  should  be  extended  to  a  book  which  carefuUy 
deals  with  all  the  practical  points  before  and  after  the  per- 
formance of  the  operation.  Not  the  least  interesting  is  the 
historical  section,  which  deals  fully  and  concisely  with  all  the 
early  attempts  to  open  the  larynx  for  intrinsic  growths. 

One  point  might  be  specially  referred  to — the  question  of 
anaesthetic.  In  the  author's  opinion  preference  would  appear 
to  be  given  to  chloroform.  If  we  might  suggest  an  omission 
in  such  an  excellent  book,  it  is  that  the  merits  of  ether  given 
by  the  colonic  method  have  not  been  placed  on  record.  In 
several  cases  ,  of  laryngo-fissure  recently  performed  both  for 
foreign  bodies  and  growths,  we  have  found  this  a  method  of 
preference  allowing  of  an  easy  and  peaceful  narcosis,  while 
reducing  the  duties  of  the  anaesthetist  near  the  operation  field, 
to  the  occasional  administration  of  a  few  drops  of  ether  by  way 
of  the  tracheotomy  tube— undoubtedly  a  distinct  benefit  where 
fine  work  needs  all  the  room  possible. 

We  would  again  extend  our  cordial  welcome  to  this  mono- 
graph, which  should  be  in  the  hands  of  all  laryngologists,  and 
which  must  be  looked  upon  as  one  of  the  most  valuable  con- 
tributions to  the  siu-gery  of  the  larynx  which  has  appeared 
for  many  years.  J.S.J. 
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Essays  on  Surgical  Svhjects.     By  Sir  Berkely  Moynihan. 
W.  B.  Saunders  and  Co.,  1921. 

This  is  one  of  those  books  which  unopened  awakens  keen 
anticipation.  One  counts  beforehand  upon  a  style  that 
will  be  lucid  and  epigrammatic,  a  style  in  fact  which 
has  helped  to  shift  the  centre  of  Enghsh  siirgery  to  Leeds. 
These  essays  include  a  tribute  to  ^lurphy,  "  the  greatest 
cHnical  teacher  of  his  day,"  which  is  written  with  an 
enthusiasm  that  gives  the  reader  a  sense  of  personal  loss.  Tliis 
is  followed  by  the  "  Ritual  of  a  Siirgical  Operation,"  a  title 
alone  worth  much  to  those  who  teach  suigery.  If  the  master 
discards  gloves,  the  pupil  may  neglect  soap.  Ritual  ingrains 
reverence. 

Dealing  with  gastric  ulcer  MojTiihan  states  that  no  diagnosis 
of  chronic  ulcer  should  now  be  confident^  accepted  unless  the 
ulcer  is  revealed  by  ,r-ray  examination,  or  is  displayed  upon 
the  operation  table. 

Other  essays  treat  of  "  Intestinal  Stasis," — a  temperate 
account  of  a  subject  that  has  suffered  from  over-statement, 
"  Acute  Emergencies  of  Abdominal  Disease  "  ;  "  The  Gifts 
of  Surgery  to  Medicine  "  in  which  in.sistence  is  laid  upon  the 
pathology  of  the  living  ;  "  The  Surgery  of  the  Chest  "  a  valua- 
ble summary  of  personal  experience  and  European  teaching. 

These  assays,  like  the  plays  of  Wilde,  should  be  read 
separately.      Iteration  dulls  the  flash  of  epigram. 


Clinical  and  Operative  Gyncecology.  By  Professor  J.  M. 
MuxRO  Kerr,  M.D.,  F.R.C.P.S.  Professor  of  Obstetrics 
and  Gynaecology,  Glasgow  University,  etc.  Cr.  8vo. 
Pp.  832  +  X\T.  London  :  Henry  Froude  and  Hodder 
and  Stoughton.   1922. 

It  is  a  well-known  fact  that  many  great  actors  have  onl}'  one 
part  in  which  they  are  really  great.  Professor  Munro  Kerr 
has  written  a  very  great  work  which  will  last  :  it  is  not  the 
volume  at  present  under  review — it  is  his  operative  midwifery. 
We  took  up  Clinical  and  Operative  GyncBCology  with  a  gladsome 
heart — ^we  put  it  down  with  a  sigh — not  of  content,  but  with 
a  certain  degree  of  grief,  for  the  book  just  fails  to  get  home. 
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Although  we  know  and  appreciate  the  author's  worth,  his 
great  experience  would  have  been  more  in  evidence  had  the 
style  been  more  impersonal.  The  work  is  divided  into  three 
parts  (1)  Clinical  Gjmaecology,  560  pages.  (2)  Medical 
Treatment  and  Remedies,  18  pages.  (3)  Operative  Gynse- 
cology,  about  200  pages.  There  are  valuable  special  articles 
on  development,  nervous  disorders,  venereal  diseases, 
anaesthesia  and  transfusion.  We  are  not  sure  that  the  arrange- 
ment of  certain  points  simplifies  the  comprehensiveness  of 
the  text,  e.g.,  there  is  no  description  of  the  uterine  ligaments 
in  the  anatomy  section,  but  we  are  referred  to  the  section  on 
displacements  ;  and  in  dealing  with  tuberculosis  of  the  tubes 
we  are  referred  back  to  the  chapter  on  general  tuberculosis. 
Voluminous  references  in  a  work  of  this  kind  are  unnecessary, 
but  we  are  surprised  to  find  no  reference  to  the  work  of 
Frankl  and  others  on  the  corpus  luteum.  A  classification 
of  ovarian  cysts  would  have  been  valuable.  The  paragraphs 
on  sterihty  will  be  improved  in  succeeding  editions,  for  at 
present  they  seem  to  be  incomplete.  The  author  suggests  a 
very  simple  description  of  the  supports  of  the  uterus  and 
vagina.  He  divides  these  supports  into  four  tiers  (1)  Levator- 
coccygeus  muscles.  (2)  Paracer\acal  tissue.  (3)  Uterine 
ligaments.  (4)  Cervical  muscles.  Nothing  could  be  better 
than  this. 

At  some  Utopian  day  authors  of  text  books  in  gynaecology 
will  give  a  clear  definition  of  the  normal  position  of  the  uterus. 
The  student  is  expected  to  know  this,  and  yet  it  is  either 
omitted  as  here,  or  given  vaguely  as  by  many  authors.  We 
are  amazed  to  find  that  the  dangerous  old-fashioned  septic 
method  of  replacing  the  uterus  with  a  sound  is  recommended, 
described,  and  illustrated  by  two  figures. 

Another  point  which  requires  more  agreement  is  the 
definition  of  a  tumour  of  the  vulva  ;  the  author  puts  under 
this  heading  femoral  hernia,  haematoma  vulvae,  varicose  veins  ; 
many  professors  will  refuse  to  accept  these  conditions  as 
tumours. 

There  is  a  thoroughly  sound  and  comprehensive  article  on 
chronic  endometritis  which  explains  logically  the  old  and  the 
modern  ideas.  We  fear  that  the  treatment  of  acute 
salpingitis  will  not  be  clear  to  the  puzzled  practitioner,  but  the 
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chronic  condition  is  explained  in  a  manner  which  could  not 
be  excelled. 

"  We  are  perfectly  justified  in  discussing  this  compUcation 
under  a  special  heading."  Yes,  perimetritis  and  perametritis 
might  be  discussed  under  a  separate  heading  if  a  convincing 
differential  diagnosis  could  be  given,  but  it  is  not  given  here, 
and  we  are  sceptical  if  it  can  be  given  at  all.  It  may  be 
thought  that  we  have  criticised  some  points  in  this  work  too 
severely,  but  a  gynaecologist  of  the  standing  of  Professor 
Munro  Kerr  must  stand,  and  is  well  able  to  stand  criticism. 
In  the  last  part  operations  are  dealt  with  magnificently  ; 
they  are  described  more  in  the  form  of  an  atlas  than  anything 
else.  Most  known  operations  are  considered,  and  this  section 
alone  makes  Clinical  and  Operative  Gynecology  a  valuable 
addition  to  the  hbrary  of  the  gynaecologist. 

B.S. 

The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol. 
XVI.  Session  1920-21.  Edinburgh  :  Ohver  and  Boyd 
1922.     Pp.  148  -f  XXVII. 

As  a  record  of  work  done,  this  volume  compares  favoiu-ably 
with  past  records,  but  we  regret  that  our  plea  when  reviewing 
the  39th  volume  that  cross-compHments  be  omitted  has  not 
been  acceded  to.  We  consider  that  the  blue  pencil  of  the 
editor  should  strike  out  the  numerous  congratulations  which 
are  scattered  through  the  various  valuable  discussions. 

Probably  the  contribution  which  will  appeal  most  to  the 
reader  is  that  of  Dr.  Haultain  on  "  TwiUght  Sleep  "  ;  this 
well-known  writer  has  now  had  a  very  large  experience  of  the 
method,  and  gives  it  his  unqualified  approval — a  sentiment 
which  was  shared  by  the  speakers  on  the  paper.  Eclampsia 
which  might  be  called  the  fashionable  obstetric  subject  at 
present  has  two  papers,  one  in  its  relation  to  concealed 
accidental  haemorrhage,   the   other  to   placenta   praevia. 

Dr.  Young's  communication  on  an  organism  obtained  from 
carcinomatous  growths  is  republished  in  these  transactions, 
and  there  is  a  useful  contribution  to  the  literature  of  uterine 
prolapse. 

B.S. 
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A  Short  Practice  of  Midwifery  for  Nurses.  By  Hexry 
Jei^ETT,  M.D.,  F.R. C.P.I.  Gynaecological  Surgeon 
Canterbury  Hospital,  New  Zealand,  etc.  Pp.  427  -|-  XIII. 
Sixth  edition  revised.  London  :  J.  H.  Churchill,  1922. 
Pp.  427,  XII. 

Dr.  Jellett  has  emigrated  to  New  Zealand  since  the  last 
edition  of  this  popular  work  was  published.  The  present 
revised  edition  is  up  to  the  standard  of  its  predecessors,  and 
some  necessary  alterations  and  additions  have  been  made. 
We  are  confident  that  the  well-deserved  popularity  of  the 
previous  issues  will  be  maintained. 

B.S. 
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GYNECOLOGY     AND     OBSTETRICS. 

Lee,  Geo.  :   The  Test  of  Labour  :   Results  in  100  Consecutive  Deliveries. 

"  Surg.  Gyn.  Obst.  XXXV.  I.  63." 
DanforTH  :    "Is   Conservative   Obstetrics  to  be  Abandoned  ?  "     Amer. 

Jour.  Obst.  and  Gyn.,  III.  6.  609. 

We  believe  and  hope  that  the  boom  in  surgical  obstetrics  has  reached 
its  zenith.  It  is  satisfactory  to  find  two  of  the  premier  journals  in 
the  obstetrical  world  containing  pages  on  this  subject.  Lee  makes 
a  very  strong  plea  for  a  test  of  labour.  He  believes  that  this  is 
obtained  by  allowing  labour  to  proceed,  until  childbirth  either  result 
spontaneously,  or  from  operative  assistance  that  reinforces  the  natural 
powers  so  that  birth  is  through  the  natural  passages.  Of  course, 
when  there  are  obvious  obstacles  to  delivery  no  patient  should  be 
submitted  to  the  test.  The  paper  shows  most  satisfactory  results 
in  an  analysis  of  100  consecutive  cases. 

Danforth  asks  "  Is  conservative  obstetrics  to  be  abandoned  ?  " 
He  analyses  500  cases  and  proves  the  efficacy  of  conservatism  to  the 
hilt.  Among  other  points  he  deals  with  the  Potter  elective  version 
and  demonstrates  that  his  (Danforth's)  foetal  mortality  is  1.4  per 
cent,  as  compared  with  7.5  per  cent  with  the  Potter  method.  These 
two  papers  are  published  about  the  same  time.  Obviously  America 
is  recovering  from  the  operative  disease  which  was  never  very  pro- 
nounced in  Ireland. 

Bethel  Solomons. 


Horner,     D.  :      Roentgenography      in      Obstetrics.       "  Surg.,     Gyn. 
Obs.  XXXV.  1.  67." 

This  paper  suggests  that  ;v-rays  may  be  used  in  obstetrics  for  (1) 
diagnosing  early  pregnancy.  (2)  foetometry  before  induction  of 
labour,  and  to  diagnose  monsters  before  performing  Csesarean section. 
(3)  pelvic  deformities  and  measvirements.  (4)  injuries  to  the  new- 
born. He  states  there  is  no  danger  to  mother  or  child.  Davis  (p.  119 
ibid.)  remarked  that  he  frequently  found  it  necessary  to  have  teeth 
;v-rayed  in  pregnancy,  thus  avoiding  the  results  of  toxaemia  from 
septic  dental  foci. 

Bethel  Solomons. 


NEURASTHENIA 

The  tumultuous  life  entails  its  penalties — among  them 
neurasthenia.  The  storm  and  stress  of  modern  civilization 
exhaust  the  reserve  force  of  the  organism  just  as  the 
suffering  and  hardships  of  v^^ar  did.  Organotherapy  is 
effective  in  overcoming  the  nervous  exhaustion  induced 
more  subtly,  but  just  as  surely,  by  the  high  speed  con- 
ditions of  the   Twentieth  Century, 


HOKMOTONE 

tends  to  restore  the  perfect  hormone  balance  essential  to 
the  maintenance  of  health  and  to  the  restoration  of  it 
in  a  tUn  down  condition. 

In  neurasthenic  cases  associated  with  a  high  blood  press- 
ure use 

Hormotone  Without  Post-Pituitary 

Dose  of  either  preparation  :  One  or  two  tablets  three 
times  daily  before  meals.- 


Go  Wo  CAMNKICK  CO. 

4ir-421  Canal  St.,  New  York,  U.S.A. 

Distributors  : — 

The  American  Druo  StrppLY  Co  ,   1   Charing  Cross, 

London,  SW-l. 
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The  combination  of  tonics  and  stimulants  ex- 
plains the  clinical  results  obtained  in  the 
treatment   of  nervous  disorders  by  the  use  ot 

FELLOWS'  COMPOUND  SYRUP 
OF  HYPOPHOSPHITES 

"A  true  stabilizer  of  shaken  nerves" 

It  contains  the  "mineral  foods",  Sodium,  Potassium,  Calcium.  Manganese. 
Iron  and  Phosphorous,  and  the  stimulating  agents.  Quinine  and  Strychnine. 

Samples  and  Literature  sent  upon  request. 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 

26  Christopher  Street,  New  York,  N.  Y. 
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^y      FOR    INTERNAL  TREATMENT   OF  GONORRHOEA,   ^^%^B 

^'^  URETHRITIS    AND    OTHER    AFFECTIONS    OF    THE  V^ 

GENITO-URINARY     TRACT.  *' 

Santal    Midy    Capsules 

have    been    prescribed  with  uniform  success  for  over  30  years.      Distilled 
from  carefully  selected  Mj-sore  Sandal  Wood,  the  oil  is  bland  and  remarkably 

FREE    FROM    THE     IRRITANT    AND    NAUSEATING    EFFECTS 

M'hich   are   provoked   by    many    preparatioii^. 


SANTAL    MIDY 


There  i?  marked  absence  of  Gastric  and  other  disturbances,  diarrhoea  and  skin 
eruptions.  Its  mild  chemotactic  properties  permits  its  administration  in 
relativelj-  large  doses  without  fear  of  too  violent  reaction  or  intolerance. 

SANTAI.      MIDY      CAPSUUES 

may  be  prescribed  and  relied  upon  in  all  stages  of  Gonorrhoea  and  in  other 
forms  of  Urethritis  and  affections  of  the  Genito-Urinary  tract.    The  Capsules 
contain  5  drops,  and  usualy  10  to  12  are  given  daily  in  divided  discs. 
Prepared  in    the    Laboratoire    de    Pharmacologie    Generate, 
8  Kue  Vivienne,  Paris,  and  sold  by  most  Chemists  and  Whole- 
sale   Druggists  throughout  the  world. 

V  K.  .\gcnts— Wilco  s  Gozean  &  Co..  M  at    St.  .Andrew  ^t..  W.C  2 
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Kennedy,  Rongy  and  Rosenfeld  :  Sterility.  ■•  Amer.  Jour. 
Obst.  and  Gyn.  111.  6.  <j07."  "Amer.  Jour.  Obst.  and  Gyn. 
111.  6.  49G." 

We  are  glad  to  find  that  our  work  here  has  mduced  gynsecologists 
in  America  to  try  and  find  a  suitable  method  for  keeping  the  tubes 
open  after  resection.  Kennedy  uses  Cargile  membrane  instead  of 
catgut  which  is  our  choice  ;  in  order  to  direct  it  through  the  tubes  he 
suggests  a  hollow  silver  probe  through  which  some  piano  wire  is 
directed  and  draws  the  membrane  after  it;  the  method  is  best  under- 
stood by  the  illustration  which  accompanies  the  article.  In  a  paper 
by  Rongy  and  Rosenfeld  a  plea  is  made  for  transuterine  insufflation 
of  the  tubes  with  COj.  The  technique  is  given  and  makes  interesting 
reading,  but  we  believe  there  is  less  danger  to  the  patient  in  per- 
forming laparotomy  in  doubtful  cases.  In  a  series  of  100  patients 
there  were  no  deaths,  but  the  following  complications  occurred  (1) 
syncope  in  an  obese  patient.  (2)  a  second  case  of  sjTicope.  (3)  an 
acute  inflammatory  condition  in  the  left  fornix. 

Bethei-  Solomons. 


Pardee  :     Cardiac  Failure   in  Pregnancy.     "  Amer.  Jour.  Obst,  and 
Gyn.  111.  6.  496." 

Pardee  considers  that  aortic  regurgitation  is  more  dangerous  than 
mitral  stenosis,  but  is  more  concerned  with  the  symptoms  or  signs 
of  failure  than  with  the  nature  of  the  disease.  Morphine  with 
atropine  is  advised  in  labour  ;  in  addition,  phlebotomy  and  digitoxin 
gr.  5jj  intravenously  are  recommended.  Ether  preceded  by  a 
small  amount  of  chloroform  is  the  best  anaesthetic.  If  decompensa- 
tion should  occur  in  labour  it  is  necessary  to  do  Caesarean  section  unless 
forceps  can  be  applied.  The  treatment  is  the  same  in  pregnancy 
except  that  oxygen  may  be  given  to  relieve  cyanosis. 

Bethel  Solomons. 


Riley  :    An  IJyiusual  Case  of  Extrauterine  Pregnancy.      "  Amer.  Jour. 
Obst.  and  Gyn.  111.  6.  6.30. 

Riley  records  notes  of  a  most  unusual  case.  The  woman  gave  the 
history  of  a  ruptured  tubal  pregnancy  which  was  not  operated  on. 
After  this  she  had  four  full-term  children.  Then  she  consulted  Riley 
who  examined,  and  decided  that  she  had  a  myoma  of  the  uterus. 
At  operation  the  mass  proved  to  be  the  bones  of  a  foetus  and  much 
foul-smelling  material.  On  assembly  of  the  bones,  the  skeleton  was 
a  foetus  about  7i  months.  The  patient  recovered  after  a  stormy 
convalescence. 

Bethel  Solomons. 


384       IRISH  JOURNAL  OF    MEDICAL  SCIENCE 

Davis  :     Neoplasia  of  the  Kidney.     "  Amer.  Jour.    Obst.  and    Gyn. 

111.  5,  478." 
This  paper  reports  five  primary  renal  tumours  which  have  been  care- 
fully studied  to  exclude  metastatic  origin.  They  consist  of  (1) 
Papillary  epithelioma.  (2)  Hypernephroma.  (3)  Malignant  teratoma. 
(4)  Squamous  celled  carcinoma.  (5)  Lympho-blastoma.  Davis 
states  that  the  developmental  history  of  the  renal  tissues  is  yet  in- 
complete, and  at  many  points  theoretical.  The  diagnostic  sympto- 
matology is  often  indefinite.  Clinical  and  pathological  investigation 
of  renal  tumours  should  be  carefully  made  and  reported. 

Bethel  Solomons. 


PHYSIOLOGY. 
Recent  E xperiments  oii  the  Pituitary* 

SlvcE  Paalesco  first,  followed  by  Cusliing,  removed  the  entire  pituitary 
in  animals,  it  has  been  held  that  such  removal  results  in  death.  These 
operators  used  the  temporal  approach.  Later  Aschner,  using  the 
buccal  route,  showed  that  pituitary  extirpation  is  not  necessarily  fatal. 
Camus  and  Roussy  have  confirmed  this  finding,  verifying  the  complete 
removal  of  the  gland  by  histological  examination.  Where  death 
ensued,  it  was  due  as  a  rule  to  haemorrhage  or  meningitis. 

It  has  been  suggested  that  survival  is  explained  by  the  presence  of 
aberrant  pituitary  substance,  yet  this  work  seems  to  prove  that  as  a 
differentiated  organ  the  hypophysis  is  not  essential  to  life. 

Polyuria. 

Camus  and  Roussy  have  further  shown  that  the  polyiiria  which 
follows  many  pituitary  operations  in  animals  is  not  due  to  a  lesion  of 
the  pituitary  itself,  but  to  injiiry  to  the  part  of  the  brain  to  which  the 
gland  is  attached.  This  area,  the  tuber  cinereum,  is  a  mass  of  grey 
matter  in  the  floor  of  the  third  ventricle,  between  the  optic  chiasma  in 
front,  and  the  corpora  mammillaria  behind. 

At  the  centre  of  the  tuber  is  a  funnel-like  projection,  the  infun- 
dibulum,  which  narrows  to  form  the  pituitary  stalk.  Spiegel,  Zweig 
and  Lhermitte  have  recently  described  four  paired  nuclei  in  this  area  ; 
one  above  the  chiasma,  one  more  laterally  placed,  the  supraoptic 
nucleus,  and  external  to  this,  the  nucleus  proprius  of  the  tuber.  Lastly, 
a  paraventricular  nuclevis  which  lies  between  the  ependjTnal  lining  of 
the  third  ventricle  and  the  anterior  pillar  of  the  fornix.  These  nuclei 
are  connected  with  the  pons  and  globus  pallidus. 

*IIIe   Reuvion    Neurologique    Internationale  Anuelle,  Paris,    June 
3rd   and  4th.    1922. 
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Camus  and  Roussy  foiind  that  permanent  diabetes  insipidiis  occurred 
in  a  dog  in  which  the  pituitary  was  unharmed,  but  where  experimental 
puncture  had  injured  the  nucleus  proprius  of  the  tuber.  In  another 
experimental  animal  with  polyuria  of  five  months'  dviration  and  an 
adiposo -genital  syndrome,  the  pituitary  was  intact,  but  the  two  nuclei 
of  the  tuber  and  the  paraventricular  nuclei  had  been  injured. 

A  further  series  of  experiments  showed  that  when  the  entire  pituitarv 
was  removed,  no  polyuria  resulted  unless  the  region  of  the  tuber  was 
involved,  nor  did  any  puncture  remote  from  the  tuber  produce  pohmria . 
The  paired  nucleus  proprius  of  the  tuber  is  very  superficial,  and  thus 
polyuria  may  follow  a  superficial  injurj'  ;  an  animal  of  five  kilograme 
weight  may,  for  example,  pass  three  litres  of  urine  daily  during  manv 
months. 

Glycosuria  was  only  rarely  produced  in  these  experiments  ;  when 
it  occTirred  it  was  thought  to  be  due  to  a  basal  rather  than  to  a  pituitary 
lesion.  It  is  noteworthy  too,  that  hydro-carbon  tolerance  was  not 
affected  by  lesions  limited  to  the  gland  or  by  its  complete  removal. 
Hanchett,  Arnerican  Jour.  Med.  Science,  May,  1922,  p.  685,  describes 
an  independent  series  of  experiments  along  similar  lines.  These  in- 
clude stimulation  of  both  lobes  of  the  gland  directly  with  a  heated  rod, 
and  indirectly,  by  filling  the  sphenoidal  siuns  with  hot  wax.  In  only 
one  animal  of  this  series  did  polyuria  occtrr,  and  in  this  the  cautery  had 
failed  to  reach  the  pituitary,  but  had  injured  the  corpora  mammillaria. 
Electrical  stimulation  with  induced  currents  produced  polyuria,  but 
as  it  is  diffic\ilt  to  limit  their  diffusion,  the  vtrinarj-  increase  cannot  with 
certainty  be  set  down  to  stimulation  of  the  gland. 

In  every  ease  where  there  was  traction  upon  the  pituitary  stalk, 
polyuria  ensued.  Gushing  has  observed  that  the  incidence  of  polyuria 
was  greater  in  operated  pups  than  in  adiilt  dogs,  and  Hanchett  sugge.sts 
that,  with  a  temporal  approach,  the  upward  displacement  of  the  brain 
required  to  secure  effective  expos\ire  in  pups  must  be  relatively  greater, 
and  involve  more  traction  upon  the  pituitary  stalk.  Stalk-traction 
thus  seems  to  explain  the  "  unaccountable  postoperative  poljmria  of 
extreme  grade  "  in  a  nvimber  of  Gushing's  cases.  Hanchett's  work 
thus  confirms  in  a  general  way  that  of  Camus  and  Roussy,  which  is 
also  supported  by  the  experiments  of  BaQey  and  Bremer  in  Belgivim. 
Hanchett,  however,  finds  that  cauterisation  of  the  mammiUarj-  bodies 
produces  poljnjria,  while  Camus  and  Roussj-  restrict  the  poh-ruric  area 
to  the  region  of  the  tuber. 

These  findings  already  receive  a  measure  of  clinical  confirmation, 
though  few  pathological  reports  have  been  sufficiently  discriminating 
to  bear  useful  testimony  regarding  these  precise  experiments. 
Hagenbach  in  1882  described  a  case  of  tuberculosis  meningitis  vrith 
polyvu-ia,  in  which  a  caseous  nodule  was  found  in  the  infundibulum, 
associated  with  dilatation  of  the  fourth  and  lateral  ventriciec. 
Lhermitte  has  described  a  ca.se  of  diabetes  in  insipidius  in  which  there 
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was  a  syphilitic  lesion  of  the  nuclei  of  the  tuber,  the  pituitary  being  un- 
affected. Others  have  described  lesions,  with  polyuria,  varying  from 
complete  destruction  of  the  pituitary  to  disease  of  the  stalk  alone. 
Simmonds  collected  ten  cases  metastatic  tumoiu-s  of  the  pituitary, 
only  three  of  whicli  showed  polyuria.  In  one  case  of  this  series  without 
polyuria  tlie  entire  gland  was  destroyed,  except  for  a  small  piece  of  the 
anterior  lobe  ;  in  another,  however,  with  normal  excretion  the  pars 
nervosa,  the  pars  intermedia  and  the  infundibulum  had  been  replaced 
by  the  tmnour.  Demole  of  Geneva,  on  the  other  hand,  reports 
polyuria  in  a  case  of  dementia  precox  with  an  adiposo-genital  syndrome, 
which  showed  no  lesion  of  the  pituitary  nor  of  the  tuber,  but  in  which 
the  interstitial  cells  of  the  testis  were  definately  altered. 

Earlier  woikers  have  stated  that  polyuria  can  be  produced  by  the 
stimulation  of  other  regions  of  the  brain  than  that  of  the  pituitary. 
Claude  Bernard  in  1849  secured  an  increased  output  of  urine  by  injmring 
the  floor  of  the  fourth  ventricle  in  front  of  the  spot  for  glycosuric 
puncture.  Kahler  produced  in  rabbits  a  lasting  polyuria,  with 
polydipsia,  by  injecting  concentrated  silver  nitrate  solution  in  small 
quantity  into  the  corpus  trapezoides  of  the  pons,  and  into  the  lateral 
part  of  the  medulla.  (The  connections  of  pons  with  the  nviciei  of  rhe 
tuber  are  suggestive  in  regard  to  this. ) 

The   Adiposo-genital   Syndrcme. 

This  syndrome  has  hitherto  been  considered  as  a  manifestation  of 
hypopituitarism  but  Camus  and  Roussy  find  tliat  when  the  pituitary  is 
removed  from  dogs  without  injury  to  the  base  of  the  brain  no  genital 
atrophy,  obesity,  nor  increased  hydrocarbon  tolerance  occur.  A  pure 
lesion  of  the  base,  however,  may  produce  an  increase  in  weight  of  seven 
kilograms  in  three  weeks. 
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this  preparation  has  been   prescribed  by  the   Medical   Profession   for 
over    40     years,     it',    ingredients    have    been    constantly    improved    and 
kept  up  to  date  by  the  most  advanced  pharmaceutical  practice. 

When   prescribing    specify  m    all   cases   Lactopeptine  (Richards.) 
Dispensed  in  1  oz.  (4  6)  and  ^  oz.  (2/9)  bottles,  in  powder  or  tablet  form. 
To      prevent     su^jstitution,    IViedical     men    are    requested    to    prescribe 
Lactopeptine  in  original  bottles. 

Samples     {powder     and    tablet     form)     free 
of   charge   on    receipt    of  professional  card. 

John  Morg.\n  Richards  &  Sons,  Ltd., 

46    HOLBORN    VIADUCT,    LONDON,    E.C.I. 
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Salt  &  Son,  ltd 

HEAD    OFFICES  :— 

6    Cherry    St.,    Birmingham. 


LONDON   CONSULTING  ROOMS; 

14-18     BLOOMSBURY     STREET,      W.C. 

Museum  3845.       Fully  qualified  Xurse  in  attendance. 
By  Appointsient  only. 


Orlhopc^dic  Appliance  Specialists. 

Artificial  Limb  Manufacturers. 


Regd.  No.  682303 
P.  Pat  1 1 098/2 1. 


Salts  Gastroptosis  Belt  ( 

as  designed  for  John    F.    Hall-Edwards.    Major    (late    R.A.M.C.) 
L.R.C.P.  Edin.,  D.M.R.  dh  E.  a  ntab.,  F.R.S.Edin. 


Front  \'iew. 


.SlUE     VlKW 


TMvxXc  for  particulars  anD  /Bbcasurement  J^orms. 

Extract  from  article  "The  Diagnosis  and  Treatment  of  Gas- 
troptosis," by  Major  Hall-Edwards,  in  B.M.J.,  May  14,  1921;— 
"  By  far  the  most  important  item  in  the  treatment  is  the  special 
abdominal  belt  for  holding  the  stomach  up." 


Send  for  Catalogues  of 
BELTS  AND   CORSETS.     ELASTIC  HOSIERY.  I 

TRUSSES.  ARTIFICIAL  LIMBS, 

and  DEFORMITY  APPARATUS. 
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' ^ANUSOL 


%.. 


%!. 


/fej- 


iSupposil-oriesf 


>^ 


Anusol  Suppositories  give  prompt  relief  from  pain,  and 
make  possible  easy  natural  evacu- 
tions. 

Anusol  Suppositories  cleanse,  disinfect  and  heal  inflamed 
membrane. 

Anusol  Suppositories  are  entirely  free  from  narcotics  and 
caustic  ingredients.  They  dissolve 
slowly  without  giving  rise  to  pain, 
irritation  or  leakage. 

The  formula  of  Anusol  Suppositories  appears  on  each  Box. 

CHAS.      ZIMMERMANN      &     CO.       (CHEM.),      LTD., 
9-10  St.   Mary-at-Hill,  London,    E.C.3. 


Anal 

JOHN 


For  Influenza  and  La  Grippe. 

For  the  headache  pai«  and  genercl  soreness  give  a  five-grain  Antt- 
kamnia  Tablet  crushed  wi-h  a  little  wa-e.  :  if  the  pam  js  very  severe 
'^o  tablets  should  be  S-en  Repeat  eveptv^o  or  three  hours  as 
required.     One  single  ten-grain  dose  is  often   followed  by  complete  reliet. 

Laryngeal    Coug:h 

Frequently  remains  after  an  attack  of  influenza,  and  has  been  found 
stubborn  to  yield  to  treatment.  There  is  an  irnta  ion  of  'he  larynx, 
huslunpss  and  a  drv  and  wheezing  ccugh.  usually  worse  at  nigh-.. 
The  prolonged  and  intense  paroxysms  of  coughing  are  controlled  by 
ANrfKAMNIA  and  CODEINE  TABLETS,  and  with  the  cessation 
of  the  coughing,  the  laryngeal  irritation  subsides. 

An  ikamnia  Tablets  are  the  least  dcpressmg  of  all  the  drugs  that  can 
exercise  so  extensive  a  control  of  pam.  and  also  least  disturbing  to  the 
dleestive   and   other  organi*:  functions. 

gcsic.      Antipyretic.      Anodyne. 

Antikamnia  Preparations  in  1-oz.  packages  only. 

MORGA^r~RICHARI)S     &     SONS,    LTD. 

46-47  Holborn  Viaduct,  LONDON,  E.C.I 


DH  JUNIOR:  '*What  did  you, think  of  Purdy^s  paper — I  suppose  you  agree  wiA 
him  that  Antiphlogistine  is  the  ideal  poultice?** 

DR.  SENIOR:  "Antiphlogistine^  my  yotmg  coUeague  and  friend,  u  vastly^  more 
than  a  mere  poultice.  ** 

DR.  JUNIOR:  "You  think  it  replace$  the  touT'smeUing  bread-and-milk  affair,  or 
the  Mlimy,  quickly  cooling  linseed-meal  ttMiisaace " 

DR.  SENIOR:  "I  np  longer  uee  those  bacteria^breeding  cataplasms.  To  toy" 
nothing  of  the  personcd  appeal  of  Antiphlogistine,  it  is  physiologically  abtive 
from,  the  first  contact;  it  is  pltysically  clean,  convenient  and  agreeable  te  the 
mou  fastidious  patient " 

DR,  JUNIOR:     "And  always  aoailable  at  any  drug  store. " 

DR.JSENIOR:  "Exactly — AntiphlogistiHC  may  safely  be  called  our  most  seiendf- 
tealfy  satisfactory  method  of  applying  moist  heat  to  an  tt^Uaned  part  and 
maintaining  it.  Most  patients,  when  tt  is  properly  applied,  either  soon  go  to 
deep,  or'say  how  comfortable  it  is." 

08.  JUNIOR:     "I  suppose  I  can  get  a  reprint  cfDr.  Purdy*s  Paperf^ 

NL  SENIOR:     "The  Antiphlogistine  company  toOlfrobably  have  excerpts  of  the 


Valantina's^  Miat-Juiee 

In  Diarrhoea,  Dysentery  and  Cholera  In* 
fantiim  where  it  is  Essential  to  Conserve 
the  Weakened  Vital  Forces  without  Irritat* 
mi  the  Digestive  Organs,  VtJentine's  Meat- 
Juice  demonstrates  its  Ease  of  Assimilation 
and    Power   to   Sustaiil   and    Strengthen. 

Diseases  of  Children 


W.  T.  Watt,  M.  D.,  Di" 

recior  Lnjperial Medical  College, 
Tientsin t  China :  "In  cases  of 
Infantile  DiarrhcEa,  which 
weakens  and  debilitates  a 
child  rapidly,  I  have  found 
Valentine's  Meat- Juice  a 
great  stimulant  and  quick  re- 
stoi-ative  of  vitality.  Three 
years  ago,  when  an  epidemic 
"broke  out  in  Tientsin,  I  ord- 
ered my  staff  to  try  your 
Meat-Juice,  which  justified  all 
expectations,  having  been  sat- 
isfactory to  patients  and  phy- 
sicians alike." 

Henry  N.  Read,  M.  D., 
Prof  Diseases  of  Children^ 
Long  Island  College  Hospital^ 
Brooklyn,  N.  Y.:  "I  have 
long  used  Valentine's  Meat- 
Juice,  especially  in  Diseases 
of  Children,  and  esteem  it 
highly.  It  has  proven  most 
valuable  in  the  Enteric  Dis- 
orders of  Children,  both  in 
my  practice  and  Hospital 
work  '  * 


For  Sal«  bgr  ^iirope&ii  and  American  Cbembfs  aad  DsuttWi 
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VALENTINE'S  ME^AT-JUICE  COMPANY. 
Richmond,  Vir^nia,  U.  S.  A. 


Prinieti   by   the   Saokvtlle   Precs   for   CAHILL   A    00.,    Ltd.,  48  Lowar  Ormond  Quay,  Oubtin. 


